2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.D. BROKER, INC.

PO0000084355

Principal Place of Business
9745 SUNSET DRIVE

SUITE 114 B

MIAMI FL 3173

Mailing Address
9745 SUNSET DRIVE
114 B

MIAMI FL 33173

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90172 046 ***150.00

IRURENA IR R

CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEIl Numnber Applied For
65-1038056 Not Applicable
i Count i Countr
Zip Ly P uniry 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- B T T w mer S oo TSt ISR -— -Name= —_— - e T —: e 6:— e e = e -
DIAZ, HERNAN G D N, | tedus) .
Strg ?%d 58 (?‘at)j Numb E/\Iftgg?ptabl ] j
8190 SW 158TH PLACE eud.™ -
MIAMI FL 33193
City Z|p Code
yauy 1 FL | 5577
8. The above named enmy s thls 0S€ O changihg ‘its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisggrgd gem

SIGNATURE

i
szwﬁ th;ipu

OL{ 2 ‘%/7003

Signature, tyn or printed name of reglste d agent and title it appllcﬂby (NOTE: Registered Agant signature required when reinstating)

DATE

Hie Nomfm FEE IS $150.oo
After May 1, 2003 Fee will be $550.00
Make Chet,:!g Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE O change [ Addition
HAME DIAZ, HERNAN G HAME

STREET ADORESS | 8701 SW 141 ST APT H-1 STREET ADDRESS

CITY-ST-7P MIAMI FL 33176 CITY-ST-ZIP

TITLE VP O Delete TILE [ Change [ Addition
NAME GUTIERREZ, RAUL NAME

STREET ADDRESS | 15420 SW 73RD LN #10 STREET ADDRESS

CIrY-§T-21P MIAMI FL 33193 CITY-§1-2IP

T0LE [ Delete TITLE [ change [ Adeition
NAME ST T e e o it e Sl T R - e et e v TR T s o o e —
STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-7P

TNLE O oelste TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZiP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ine information g0pplied with this filing does

‘or the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian

g"and dccurdle nd tha} my signature shalt have the same legal effect as if made under cath; that | am an officer or director
: ised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’()L!/aquaoog /36‘5) #9950

Daie Daytime Phone #

CR2E034 (10/02)



