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Division of Corporations 7/8/02
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concern,

Please be advised that GPS & Associates never received the first request to file the UBR
Report with your Department. We have received the 2™ request which is enclosed
along with the payment of $150.00. Please note the changes within our organization.

Diane Palmer

DATA COLLECTION
CONSULTANTS

FOR THE WIRELESS
COMMUNICATIONS
INDUSTRY



2002 uulFonwlfnnsmESSng\T(unn) - 52)/%%

1. Entity Name ' J<>
G.P.S. & ASSOCIATES, INC.
N i =
Principal Placéyof Busineég Mailing Addkess
6301 N UNIVERS|TY DR #219 6301 N UNBJEQSITY DR #2189
FT LAUDERDALE yERDALE\FL 3332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
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e Ea - - -l e e o - - e [ .- =~ <=~ --Fee.Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
’ PEREZ’ NANCY Street Address (P.Q. Box Number is Not Acceptable)
10035 SW 518T TERR
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, fypad or printed name of registered agent and 1itla if applicable. {NOTE: Registerad Agant signature required when reinstating) OATE
L 9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Elaction C. ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tne‘gtllci:nda(r:né);lr?guﬂl(;l:m:ing O fdsc;eodotohl'l?;:e
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TITLE O Delete TITLE [ change [ Addition S_
NAME NAME =
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP I-c-l\JJ
o
TITLE [ petete me [ Change  [J Addition | &
NAME GUEVARA, ENRIQUE J NAME
STREET ADDRESS | 929 NW 123RD AVE STREET ADDRESS o _
| -omvest-ze—. |- MIAMI:FLy33182 i o T 2y 7 mm e om L S ST [Tttt 7 it 7 s e
TITLE SD : [ pelete TITLE O change [ Addition
NAME S LCE NAME
STREET ADORESS | 15127 87TH PLACE STREET ADDRESS
CITY-ST-2IP HIAL] 33018 CITY-5T-2IP
T ™/ . 1 vetete me 3 Change [ Addition
NAME PEREZ, NANCY NAME
strezT apoRess | 10035 SW 51 TERR STREET ADDRESS
orv-st-ze | MIAMI FL 33165 CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-8T-ZIP
13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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