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09-17-2002 YUUYY V44 ***¥550.00

—___
000100200
FILED™
020CT 2| AM 8: 39

2002 UNIFORM BUSINESS REPORT (UBR)
ﬂ ARY OF STATE

DOCUMENT #  P0O0000100200
ELRET
Maling Addross iALLAHASSEE, FLORIDA

MR G

Principa) Place of Business
444 BRICKELL AVENUE SUITE et ~

GZ INVESTMENT HOLDINGS, INC.
NIAM! FL 33131 MAM) FL 33131

2. Principal Place of Business 3. Maliing Address
¢! Z / YL Greic et/ Bue. L7
Suita, Apt. #, atc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE) Numpber.. . - Applied For
Mo, . L AL Bl Fr %*—-1.{#8_5—34»5(0 Not Applicable
Zp Country Zip Courtry 0 [ $8.75 additional
— — 5, Coertif f 5 ired ;
23,3 0405 33 3 040&’ ertificate of Status Desir O Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstsred Agent
Neme
ZAPATA, GILBERTO M Steeet Address (P.0. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 601
MIAMI FL 33131
” City FL Zip Code

8. The above named entity submzﬂhl atement loz.the nurgose of charging its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered afjeat’ /
SIGNATURE d 2 it e

Signatu or MW l%ﬂ agent and lita i appiicable. {NOTE: Registarad Agent Jignaturs required when reinstating) DATE
. Vd j
8. This corporation is eligiba satisty s Intangible FILE NOW!I FEE IS $550.00 . . .
Tax filing requirement and elects to do 8o, After September 13, 2002 Feo wil be $750.00 | ™ fﬁ?ﬁﬁg’;ﬁﬁ&:’;‘:“'ng fdiﬁo"g:gfﬂ
(See criteria on back) ] Make Check Payable to Department of State | _ -~

1. QFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

TLE D O Detete TmE O clange [ addiion | §

NAME ZAPATA, GILBERTO M NAME =

smreer aporess | 444 BRICKELL AVENUE SUITE 601 STREET ADDRESS 3

ciry-st e MIAMI FL 33131 CAY-5T-2P éi
MLE [ Detete TINE O change O Additlon [ &3

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

e [ oelete ME O cCrange [ Addition

NAME. NAME

STREET ADDRESS STREET ADOAESS

CITY-ST- 2P CITY-57-2P

MLE O peiete - TME O Change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

eirY-ST-7p CITY-ST-2P

me - O velese TIE [ changs [ Addition

NAME , NAME

SIREET AOGRESS STREET ADDRESS

CITY-SF-2P CITY-5T-2P

e 3 Detete ME OJcrange [ J Adaision

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P . City-s1-2P

—
13. | heraby ceni:z that the information suppli ith thi dm does not gualify for the exemption statad In Section 1'19.075’3)(3. Fiorida Stalutes. | further certify that the Information
indicated on this report or gupplemantal séport | and accurate and that my signature shalt have the same legai etact as if made under cath; that | am an officer or girector
ba

f the ti h i ad thi [ Ch " F : (
SR o o o L 5y S 1 oot 047G ke G0 FSHGE SouAok: s g oo e AP0 B Hpe
£ FLT SIS ] ool
SIGNATURE: ___SI% %&%HE@UME@ 7/5,/1, S 3 A
BT [P 8 o r i vn sl i el e ——— —




