2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000087844 May 16, 2001 8:00 am

17 Enity Name Secretary of State

GPF BUSINESS CORPORATION 05-16-2001 90244 017 ***150.00
Principal Place of Business Mailing Address
1H80 SW 107 ST #212 11180 SW 107 ST #212
MIAMI FL 33176 MIAMI FL 33176

JIRI

2. Principal Place of Busines 3. Mailing Address ”m.m IH "’
§] T oM's 'l

1105w lo Yo Swo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i13 1z
City & State City & State 4, FEI Number Applied For

1a LDE.\_DA H t“ Lesza D K @5— /0 /71/‘55J) Not Applicable

Zi Count Zi Counts
'p3 4 "r, 6 ééy_ L\ 'ép X lrl & OU%? € e 5. Cartificate of Status Desired A geae ;esq S‘r’:(;“‘)"a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GUERRERD, JUAN M ‘ —

11180 SW 107 ST $#212 Street Address (P.O. Box Number is Not Acceplable) K

MIAMI FL 33176
City FL Zip Code

8. The abave named entity submits this statement for the ing its reqistered office or registered agent, or both, in the State of Florida,

(NOTE: Registered Agent signature raquired when rainstating) DATE

) o S . m ] ’ -
9. ¥h|s;|:.orporan9n is elllglblg th) satisfy cIj‘ts Intangible A FlILnEA:J?‘gGO‘F FFEE |S_”$;e5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax i m.g rgquwemen and elects o do so. I{ er ’ ee wi . Trust Fund Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE PRESiPENT Clchange [ Addition

NAME GUERRERO, JUAN M NAME

sTReer anoress | 11180 SW 107 ST #212 STREET ADDRESS

CITY-$T-2iP MIAMI FL 33176 CITY-ST-2IP

TILE D 1 pelete TME U' f‘CE- - PQ«E_SI be Nt [ Change [ Addition

NAME PENUELA, MARIA T NAME

STREET ADDRESS | 11180 SW 107 ST #212 STREET ADDRESS

oiry-ST-2P--..| . MIAMI FL 33178- CITY-$T-2IP

TILE Clockee ~ Ffme "7 |- ~~— ~=r - - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Ddelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS SE STREET ADDRESS

GITY-ST-2IP ) CITY-5T-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-Z1P

TITLE [ Delete TITLE [I Change  [] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not quahfy far 1he exempnon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acg a T s ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdte-ef bioter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2EQ34 (10/00)



