2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010931 ... - *
1. Entity Name
GPA PROPERTIES, INC. L
Principal Place of Business Mailing Address
9400 SQUTH DADELAND BLVD PH-3 9400 SCUTH DADELAND BLVD PH3
‘MIAM! FL 33156 MIAMI FL 33156 _
2. Principal Place Of Business 3. Mailing Address ‘ ||I||||| |” II"' "l” I|"| Ilm II"I IIII{ ”I“ II"I ||||| mll “l‘ lIl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LApplied For
Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired d gg;;?q L':‘i?;;'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS. DAVID S ESO Fee /e AcoiAR
he =N e |~ Street Address (P:O-Box Number is'Not’Accaptable) - —
9400 SOUTH DADELAND BLVD PH-3
MIAMI FL 33156 Do soury DADELAUN BLYD.  FH-3
City . Zip Code
e 21RM) FL | 72575¢
8. The above nan?e,mltfgubmits this s, purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ FeEe i Aeuinl VA s ,éo o2
gistered agmcab\e (NOTE: Registersd Agent signalure racflirad when reinstaling) 7 oate/
e
9, This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Elaction C anE )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁg?cb;zndagc?:tlr?l:utig:ncmg O fcij.a(?ﬁobégs °
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE rRECTOR, ] Change [ Additicn
NAME GUMA, VIRGILIO NAME CUMA, VIRGILI
smeer aooress 1 9400 SOUTH DADELAND BLVD PH-3 _ SRETADORESS | P4l popp  Soursl DAPE LAND BVD , FH-3
crv-st-z2r | MIAMI FL 33156 CNY-STIP | 3, 8.7 V- B3/ S ¢p
TITLE [ pelete TITLE FrRes ISENT [l Change (X Addition
NAME NAME FTOHANMNA MARIE Cump- AGUiAR
STREET ADDRESS STREET ADDRESS ?VD‘D SouTH DAPS LAND Bovid ;9/.] -_-7)'
CITY-§T-2F CITY-ST-2IP 250807 o S3/ 510
TITLE [ Delete TILE Vicee P,e;-_.- ~SIDENT [l Change {3 Addition
NAME NAME Fe (Y= AGU/AK
STREET ADDRESS SWEODNESS & 0/0y  Bppred DADELAND BV, FH-3
oSt | o o e N migemy | Fe B3/ S (e
TITLE [ Delete TNLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 0
CITY-ST-21P OTY-ST-ZP ﬁ;? n\‘}‘ 1 DDDD“-‘?E-?B'B 1 —"‘__l'-' _
] =37t Ut;’“Ul o |3
TITLE (] Delete ME - . an dition |
w00 PR i
NAME NAME . ey 4
STREET ADDRESS STREET ADDRESS, 1 D D L D;q' ? =IR=1=
CITY-S1-21P CITY-ST-21P "Dl-‘ 115 DE"‘DIUH“'UDS
TITLE O Detete me - i e Wl X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF

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
indicatéd on this report or supplemental report istre-ancgceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/?o/)z 25-2/18/972

Dale Daytime Phone #

LBB6¥ZD

AY

CR2ED34 (9/01)



