- 2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # PO0000109989

1. Entity Name

GAIRA BAY PUBLISHING, INC.

Principal Piace of Business

3971 SW BTH STREET SUITE 305
MIAMI FL 3313¢ — 2991

Mailing Adcress

3971 SW 8TH STREET SUITE 305
MIAMI FL 33134 ~ 29 51

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90057 030 ***150.00

0

DO NOT WRITE IN THIS SPACE

[0

000017

City & State City & State 4, FEI Number Applied For
L5— i1 FHoID Not Applicable
Zi Countt Zi Countr it
P i e y 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o s e v e _——— o~ .. _ Jh___NElme ) ] _
SOSA, GUILAINE LAMAR ESQ Street Address (P.O. Box Number is Not Acceptabie)
3971 SW 8TH STREET SUITE 305
MIAMI FL 33134 — 2951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agsnt and lile if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

0O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable tc Department of State

Trust Fund Cortribution. Added to Fees

SIGNATUIE Af TYPED OR PRINﬁAME OF SIGNING OFFICER OR DIRECTOR
y

Date Daytima Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D 53 Defete TITLE Clchange [ addition | &
. o
NAME SOSA, GUILAINE LAMAR ESQ NAME =
STREET ADDRESS | 3971 SW 8TH STREET SUITE 305 STREET ADDRESS 3
CITY-S5T-7iP CITY-ST-21P o
o
TIRLE THLE Clchange  [&Addition | O
tos AL Wy ©
NAME NAME Cactod - Ves b ete # a0
STREETADDRESS sweeTaooness | 29 SoW D Shreek, guh E
CITY-ST-2p CITY-5T-2IP Miaws Fuo 23134 -295(
TMLE 1 Detete TMLE NP [ Change [ Adciion
 MAME NAME Eduardc A N‘:‘juim Lo
| STREETADORESS | ¥ sTREETASORESS | BAFL 5. W g=5tree: ;.Swg- B I
CIry-§T-ZIP CITY-ST- 2P Mapw, F D3134- 295/
TImLE O Detete TILE T 7 []change  [-Addition
NAME . NAME Herlinda M. Vives
STREET ATIDRESS SREETADDRESS | B9 FH W § S ’f‘f\uvLJ guﬁ%’ 395
CITY-ST-2IP CITY-S7- 2P Mrarmiy FL 313y -295/
T O belete e s 7 ] Change Bt Addition
NAME NAME RaFoe! E. Sosa Y, L
STREET ADDRESS sreraDRESs | G SLW. @ Stree?, Sui 305
CITY-S7-2IP CITY-ST- 7P Miam; , FL 33134-295/
TITLE [ Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-3T. 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 oath; that | am an &fficer or director
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11°0r.-Block 12 if
changed, or cn an atlachmwy like empowered. /
SIGNATURE: n’ bl E oy VP slile (5e9) Qz-47




