2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090765

1. Entity Name

17 G & P INVESTMENT GROUP CORP.~~

i
../
";-:E- - i

Principal Place of Business

7915 EAST DRIVE APT. 1L
NORTH BAY VILLAGE FL 33141

7915 EAST DRIVE APT. 1L
NORTH BAY VILLAGE FL 33141

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

—

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90212 047 ***150.00

AR

DC NOT WRITE IN THIS SPACE

AT A

12249 St tp Lo Pl 105

City & State

/2299 SW sy o 4 pt05

City & State

4. FEI Number Applied For

A By L My Rut) Sl G- /0 /é ZH#ES Not Applicable
Zip Country Zip Country ‘ ” ‘ $8.75 Additional
33 / G ﬂ,M; b% F 33/ 5'5‘ et Ber, .A A= 5. Certificate of Status Desired O Foe Flequirsc;'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GUERRA, LUIS E
7915 EAST DRIVE APT. 1L
NORTH BAY VILLAGE FL 33141

Name

Gocens, Lore E.

Street Address (P.O. Box Number is Not Acceptable)

o /22yF Qu /¢-Ad‘_—4’,b)_'t. J¥s D

City R
Al Sy

FL

Zip Code
2 '5 I/ 8y

8. The above named entity submits this statement for the purpose of changing its registered pffice or registered agent, ar both, in the State of Florida.

SIGNATURE ~T. 4{/}‘; £ éygf(/ {P&'EI/OZ&—?‘\

R o/

Signature, typsd o printac name of ragistered agent and title if applicable.

~NOTE: R

sfersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eisctiocn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e D 2 alete TILE P . O Change [ Addition
NAME GUERRA, LUIS E NAME GUERER, Lurs &
steer avoeess | 7915 EAST DRIVE APT. 1L SHENES | /224G G n I Lns GPTIHEG
CITY-ST-7IP NORTH BAY VILLAGE FL 33141 CITY-ST-ZIP MRy L I3/EY%
TLE O Delete TITLE . Ol Change [ Acdlticn
HAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STRETADDRESS | o e o e e lloSTREETADDRESS | e e —m— .
CirY-ST-2IP T £ITY-ST- 2P
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP
TITLE [ Deleta TILE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: Lot &G vorsa

2/‘;’/9/ (26<) 55 1-)Y2 &

" SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICE ECTOR

<

/ Dalg/ Daytims Phone #

[ 2

0174133

R SR ] [

CR2E034 {10/00)



