2002 UNIFORM BUSINESS REPORT (UBR])

FILED

Apr 01, 2002 8:00 am

N
=

1£0

1. Enity Name ecretary of State >
GP SERVICES, INC. 04-01-2002 90636 048 ***150.00
Principai Place of Business Mailing Address
17020 NE 9 AVE 17020 NE 9 AVE
MIAMI FL 33162 MIAMI FI. 33162 o
—I..2..Principal Place of Business ____ _____ _3. Mailing Address f_,,, H“”I" m |I|I| “lll ||”| Ilm ||||[|||" M" ||I“ |\||| ll“”l“ I“I
I5‘£J3‘0 Nw_ 874 C7- = - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - . q Applied For
! APz EMEBETE Arrles , FL . é 5 '//// 39/ Not Applicable
Zip Country Zip Counitry ” ) $8.75 Additional
330&9 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PARRA, GIOVANNI CELTOVANNIT _PARRA
Streg‘:Sdr 25.0. B/ooNumber is Mot Acceptable
17020 NE 9 AVE J52E WS T eT
MIAMI FL 33162
[ PEmgedre FPro FL |"5820 &
~ £ EE cS
8. The above named entity 5ubm7‘/)temenl for the ose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE \ /5‘ =% 005;
! Signature, typed or pmte n l gistered agent and title if applicable. JTE: Registered Agent signatura required when rainstating) 7Date
8. Tnis corgbration s m Intangiole FILE NOW!!! FEE IS $150.00 10, Eiocion Camoaian Financi .
______ ek 7 . paign Financing - - "35.00'May Be ™|~
“Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE MChange [ Addition )
NAME PARRA, GIOVANNI NAVE CETOVANNT FPARRA &
streer anoress | 17020 NE 9 AVE STREET ADDRESS | 150 O N W &E7TH C &
CITY-5T-21P MIAMI FL 33162 CITY-ST-2P F 956&700 g
e S | PEMBROKE PrneS L [FL . u
— o
TITLE , [ oelete TITLE ] Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ cChangz [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete e . o R - - .[<)Change [ Addition §~
- NAME -t oo - - R | 7173
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE J pelete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P / [\ oy AT-2P

13. ! hereby certify that the information supplied
indicated on this report or supplemental regfort |s true amd accuratp apd th

ith this filing does ngt quajty for the e mption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
my sigflature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3fofhocy (305) 725358

Date Daytima Phone # f

rd



