..-2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # PO0000109977

1. Entity Name

GAIRA BAY ENTERTAINMENT, INC.

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90057 029 ***150.00

Principal Place of Business

3971 SW 8TH STREET SUITE 305
MIAMI FL 33134 ~29 5!

Mailing Address

3971 $W 8TH STREET SUITE 305
MIAMI FL 33134-24 5)

UuuLausie

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
LS— | 0F$969 Not Applicable
i C Zi G iti
Zp ountry ® ountry 5. Cerliicale of Status Desired ~ [J  $0-/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ~

—— e e o

SOSA, GUILAINE LAMAR ESQ
3971 SW 8TH STREET SUITE 305
MIAMI FL 33134 ~249 5/

~ e

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D X Delete TILE ] Change [ Addition | S
NAME S0SA, GUILAINE LAMAR ESQ NAME =
STREET ADCRESS | 3971 SW 8TH STREET SUITE 305 STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33134 CITY-S7-2IP &
TILE O Delete IE ®C Mﬁ s [ Change (3§ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-5T-2p CITy-ST- 2P L
TITLE [ pelete TIME ¥ \ A Vi [ Change [ Addition
NAME NAME Cacrlos . ves L
—STREET-ADDRESS | = - smeraoiess |- BT - S W -8—5tn eei&;ﬂ- aite? e e
CITY -ST-2IP CITY-ST- 7P Miami) B 33134-295)
TITLE [ pelete TITLE \VI [ Change D Addition
NAME ” NAME Eduards A. Noguera &
STREE( ADDRESS sheranoness | DM S.W. F SBeef ,5u ife PBo5
CITY-ST-2IP CiTy- 5T-2IP Piamy, FL 33134 -2495]
7 o
TITLE O] Delete TITLE T [JCrange  EX Adition
HAME NAME H.e(h;«&a M. Vives
STREET ADDRESS STREET ADDRESS 3q3 s.W. & Stree
CRY-ST-2P CITy-ST-21P Moy , FL_ 334 —29s5/
TITLE O oelete TTLE S ’ O Change [ Addilion
NAME NAME Rnﬁkel £E. So%a 7[ _%
. 4 <
STREET ADDRESS smeraopiess | F4F 5w € Streel y Su 5
CITY-§1-2iP CITY-ST-2IP Miowy, FL 33134995/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
T like empowered.

Y B ﬁﬁ?’ E S¢s5a

of the corporation or the receiver or trustee empowered t

changed, or on an attachment with an addrgss, with all
SIGNATURE: g/fjj

SIGNATURE AN?’TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

2 /I? /0/ (305) 442—‘ﬁf7‘j

Data . Daytime Phone #




