FILED

Apr 14, 2004 8:00 am
2004 FOf HROLT CQRRQRATION ceredary of State

DOCUMENT # P00000084355 04-14-2004 90066 046 ***150.00

1. Entity Name

G.D. BROKER, INC.

Principal Place of Business Mailing Address 1 4 0 0 2 35 5

9745 SUNSET DRIVE §745 SUNSET DRIVE

SUITE 114 B 114 B
MIAMI, FL 33173 MIAMI, FL 33173
e s R A
(ZQI + i33ck Same
Suite, A"E" et Sute, Apl.#, elc. 03292004  Chg-P CR2E034 (10/03)
City & St;’:ﬂe . City & State 4. FEi Number Applied For
MiaMy . FL 65-1038056 Not Applicable
-52% 1 8 (0 C(B‘W e Zp Gountry 5. Certificate of Status Desired O ?i';,?ql‘:fe‘ﬁﬁ"”a'
6. Name and Address of Current Reglstered Agent - !?. Name and Address:af New ﬁegislered Agent . -
Name
DIAZ, HERNAN G - Q'\PZC'),-B t“f@*’f”“’ 'g‘)
treat Addrgss (P.O. Box Number is Not Accepta
MIAMI, FL 33176 AL AT YA
Fa ('&M..{
City Zip Code
/ FL | "2$%) 8¢

8. The above name
the chligations of

5 sthternght for purpose of changing its registerad office or regisierad agent, or beth, in the State of Florida. | am familfar with, and accept
4
Ol fr2/o%.

typsd or prinigd name regls rnd agent and tils it cuhla [NOTE: Registarac Agant signalure requirad when reinstating) DATE

SIGNATURE

¥
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Coentributior. O Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme PD Delels L g C1 Change RAddilion
NAME DIAZ, HERNAN G ¥ NaME (AZ , HERNDA
STREET ADDRESS | 8701 SW 141 ST APT H-1 sieet ovvess | | 3650 S0 lozwe [
oTy-st-aP | MIAML, FL 33176 CIFY-ST-ZIP HtﬁMl C(_ XL )
TIME VP S Delete TIMLE [ Change ;(Addinon
NAVE GUTIERREZ, RAUL X NAME u~l~1erre2-, RAU,L -l
STREET ADDRESS | 15420 SW 73RD LN #10 smeeT anoRess | @O SuI 14 ST AP k-
CITY-ST-2IP MIAMI, FL 33193 cITY-ST-2IP AT Sty EL 3216
TME O oglete TITLE [ change [ Addition
_NME_ ) . . )
" STREET ADDRESS ’ - STREET ADDRESS T ’ I cT -
CITY-§T- 7P ciTy-ST-2P
TITLE [ pelete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-§1-2P
HIILE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ITY-8T-2P
e [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP oITY-57-2P

12. | hereby certify that the information gupplied with this filin gdoes nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgengntal repert is trug and aceurate and that my signature shall have the same legal effect as if made undger oath: that | am an officet or director
of the corporation or the receiypr gritrustee empo; d {0 exgeuteAns repori as required by Chaptar 607, Florida Stalutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachmsl an address, #ith Al othef like empowered.

¢
SIGNATURE: "X

te (forfo Sray C 0 Ylreloy (20s) 232-505%]

ﬂcrfn'uns AND TYPED OR 71:N~rﬁn NAME OF SIGNING os@ﬁ:en OR DIRECTOR Date Daytime Phone 4




