2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084774 May 03, 2001 8:00 am
i Secretary of State

G'GA BU"'DING' INC‘ 05-03-2001 91115 031 ***150.00
¥ W
Principal Place of Business Matling Address
C/O GUSPAV REALTY INC C/O GUSPAV REALTY ING
1646 SE 3RD COURT 1646 SE 3RD COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
: 65- (0569 S Not Applicabie
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- -~ -8 Naeme and Address of Current Registered Agemt —— — - -~ -| .~ —~= = -7.- Name and Address of New Reglstered Agent - =~ —~—r " -
) Name
ZIMMERMAN, STPEHEN L Street Address (P.O. Box Number is Not Acceptable}
737 E ATLANTIC BLVD
POMPANO BEACH FL 33060
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatura, typsd or printad nama of registered agent and fitle if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy éis Intangibie FILE N?Vz\l!!! FFEE IS_"$;50.050° 00 10. Election Gampaign Financing $5.00 May Bo
Tax fl\lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE O Change [ Addition
NAME PAVONE, JULIO NAvE
STREET ADCAESS | 1846 .SE 3COURT STREET ADDRESS
orv-s-2¢ | DEERFIELD BEAGH FL 33441 civ-s1-2°
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
COITY-5T-2iP CITY-7-2IP -
TITE o ST e T T O peee T T e T - - e T = = [ CRange ™ “[T-Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-ZIP
TITLE CJ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

0310240

CR2ED34 (10/00)

13. | hereby certify that the information supplied,with this liling does not qualily for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental refort wg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustel &% to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATUR

SIGNATUREAS TYEFTIORRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

changed, or on an attachment with an ak Bl other like empowered.
S /‘ g ~
7//2»5 /a/ (‘ése//L/Z/*Qf’“




