2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSNENEJHEAENT# PO1000103917

GDL & ASSOCIATES, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90194 023 ***]1 50.00

Principal Place of Business
7635 SOUTHAMPTON TERRACE
APT 314

TAMARAG FL 33321

Mailing Address

7635 SOUTHAMPTON TERRACE
APT 314

TAMARAC FL 33321

VAU G

2. Principal Place of Business —

3. Mailing Address ~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 149135 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cernlificate of Status Desired

= Fee Required

6. Name and Address of

Current Registered Agent

7. Name and Address of New Registered Agent

PENA, J DAVID PA
1101 BRICKELL AVE, STE 1100
MIAMI FL 33131

Name , __
GEORGIA DILORETO

Street Address {P.0. Box Number is Not Acceptable

7 E2S SoUTHHAMPTon TERRACE

Y 4 ARAC FL

Zi%c§ci§‘2 /

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE }

erdd agpnt.

GCEoR GiA Dy LORET

v/ 29] o0t

Signatura, typed or printed name of registared agent and titie if applicable.

{NOTE: Reglstered Agent signalture required when reinstating)

DATE

i i S - - =

“FILE: NOWIFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—_—

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b 22 )02
Dde v

sonarvre: /_SILal IRz 2o L oeer
SIGNATUAE ANDTYPED OR PRIN:I'ED NAME OF SIGN]NVG OFFICER OR DIRFC:NH B

Daytime Phane #

AV Z90ESED

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P T Delete | BRE O] Change [ Addition
NAME DRACOPQULOS, GEORGIA NAME
sreeT aporess | 7635 SOUTHAMPTON TERRACE APT 314 STREET ADDRESS
CITY-s1-21P TAMARAC FL 33321 CITY-ST-2P
THLE S - 3 pelete TITLE [ change  [] Addition
NAME Ol LORETO, GEORGIA D NAME
STREET ADDRESS | 7635 SOUTHAMPTON TERRACE STREET ADDRESS
CTY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ peete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P GV ST=AF - S i U A
THLE [ pelete TITLE © [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] patete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



