FILED

K|
(8 ¥
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 04t9 2002f88-?()t am
\ ccrerary o atc
DOCUMENT #  PO1000031540 PR
1. Enlity Namg — 03-03-2002 90081 001 ***150.00
G.V.B. REAL ESTATE INVESTMENT, iNC.
Principal Place of Business Mailing Address
C/0 BARED AND ASSOC. PA. C/O BARED AND ASSCC.. PA.
1500 SAN REMO AVE SUITE 177 1500 SAN REMO AVE SUNTE 177
2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THYS SPACE
City & State City & State El N Appliad For
- ] ' O l 9 9" Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cemhcale of Staws Desired O Foo Required
- 8. Name and Address of Current Registared Agent - 7 Name and Addren of New' Haglltend Agent - T T
e e = B e T e ameams x| T Namg T === S T,
BARED ASSOC., P
AND A Street Address (P.0. Box Number is Not Acceplable)
1500 SAN REMO AVE #177
CORAL GABLES F1. 33145
City . FL Zip Code
B. The above named entity submita ihis staternent for tha purpasa of changing its registared office or registered agent, or dotn, In the State of Florida.
SIGNATURE
Sighatuse, Typed of Prinlad nar of regletsded agent &nd ke ¥ applicaliy. {NOTE: Reglstared Agent signaturg requined when reinsteting) DATE
9. This ccrporation it eiigible 1o satisly its Intangibla FILE NOWI!! FEE IS $150.00 . :
Tax! f,ﬂing requiramant and elacts 1o do so. After May 1, 2002 Fee will bo $550.00 e $:§122&ag§n1%1u§&mcm 25553190‘:&9:330
(See g@n& con back) Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O oelete TIME CiChange [ Asdition | 55
HANE VALERO, JUUD G KAME &
steer anoress | 1500 SAN REMO AVE SUITE 177 STREET ADRESS 3
GiTY-ST-2P CORAL GABLES FL. 33146 ciry-§7-21P v
TN O pelete me O Change [ Addlion | &5
NANE . NAME
STREET ADDAESS STREET ADDRESS
Ty.51.2P cry-s1-21p
P - 3 Detets ” mET T T emeEeTm B 'O crange” ] Addilion
—— e B B i — s — e mmie Samrmeei— - - HAME—;..“_.-_..;-.;_— SR e ek R T . LSS Sgmeae PR oo ez | s
ADDRESS v T CSIREETADDRESS™|— -~ T T T I T s S = e -
-zp CITY-ST- P
[ Delate TINE Ocrange  [J Adtition
E HAME
1EET ADDRESS STREET ADDRESS
Iy-§T-2P Y -ST-2P
fns 7 Delste TMmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GRY-ST-2F CATY-ST-2IR
TE [OdChange [ Addition
NAME
STREET ADORESS
Gity-ST.2IP
13, | hereby certify that the | for'the exemption stated in Section 119, 07}3)(-) Florida Statutes, | further certify that the information
lect as if made under oath; that | am an ofilcer or director

indicated on 3.3 repol
- of the corporation or
changed, ot on an attacl

SIGNATURE:

di my signature shall have the same

" Pprrw‘\

FQUIRED

pon as required by Chapter 607, Florida Statutes: ang that my name appears in Block 14 or Block 12 4

fagat e

2-11-0Z 506 6tt6010

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER GR DIRECTOR

Da\mmll’heml




