e N : FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;

DOCUMENT #  P02000033062 ecretary of State
1. Entity Name 04-14-2003 90088 026 ***150.00
GN INVESTMENTS, INC.
Principal Place of Business Mailing Address
190 NE 193 STREET STE 103 190 NE 189 STREET STE 103
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
2. Principal Place of Business 3. Maiing Addross ”"""H“ ||”| "I" "mu”l "m "lll m"”m""l Il”l ”l”"l
Suite, Apt. #. etc. Sulle, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0/—' NHES S/‘?B Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent itme ] wow me o« = T..NAaMe and Address of New. Registered Agent
Name
NAFTALI, YOSI :

Street Address (P.O. Box Number is Not Acceptable)

190 NE 199 STREET STE 103
N MIAMI BEACH FL 33179

. City FL Zip Cede

__‘: ..
8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! - ‘
After May 1, 2003 Fee will be $550.00 TP Contoston S [ S0 May e
Make Check Payable ta Florida Department of State -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D [ Delete MLE Pﬂeg/pg.u/ Mhange [ addition g
NAME NAFTALI, YOS! NAME Ynrzatr, YoS/ =
staeer aboeess | 190 NE 199 STREET STE 103 STREETADURESS | 15, pigf ‘,44 Srece”, 4 Jos 3
orv-s-ze [N MIAMI BEACH FL 33179 CITY-ST-2P C Dian. Besrd P 379 "'o:d
TILE 3 Delste TITLE v O Change /E(Addition s
NAME _ HAME GAVARA, EREZ-
STREET ADDRESS SIREET ADORESS | [ Gy re 195 srecr, - R
CITY-57-2IP GITY-ST-2P N mml BeEney FL AR DT
TIRE - T T T O e - : 7 - T - [OChange  1-Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that.the information supplied 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an altachment with an address, with all other likf empowered.

SIGNATURE: ___ SIGNATURSALDZIRED Y /3o 3.

—
SIGNATURE AND TYPED CH O NAME n“ F'G"'"G OFFICER OR DIRECTOR Date

Daylime Phone #



