FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000031540 Secretary of State
1. Entity Name 03-21-2003 90112 049 ***150.00
G.V.B. REAL ESTATE INVESTMENT, INC.
Principal Place of Business Mailing Address
C/0 BARED AND ASSOG.. PA. C/O BARED AND ASSOC.. P.A. : cTT e
1500 SAN REMO AVE SUITE 177 1500 SAN REMO AVE SUITE 177 ‘
B L T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
. 65 1101221 Not Applicable
p Country e Country S. Cerlificate of Status Desired ] ?ese.ggq Iﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSOC" PA Street Address {P.0. Box Number is Not Acce tahle)
ree re 0. u is Not Acc
1500 SAN REMO AVE #177 P
CORAL GABLES FL 33148
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requiréd when reinstating) CATE
AftF";JIE N?‘:()'{!)!:i ':__EE Iﬁ] assosgg 90. - - 9. Election Campaign Financing $5.00 May Be
er May 1, ae w B Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O Geleta TITLE [ Change [ Addition
NAME VALERO, JULIO G NAME
streeT anoress {1500 SAN REMO AVE SUITE 177 STREET ADDORESS
erv-si-ze - |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ' O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ [ Detets TILE [J Ghange [T addition
NAME NAME
STREET@])DRESS STREET ADDRESS
i
CITY-51-2IP CITY-ST-2IP
TIMLE 1 Delete TILE {J change [ Addition
NAME ¥ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J pelste TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-87-ZIP
TILE 3 ozlete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and {hat my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or frustee empowared 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment withtan address, with ali other ke empowered.
culolero: = 21203 205000w0|
SlGNATURE: 8 (d_- AT V) e @\E@UBRED 4 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



