FILED

FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pgr?myCNgmllnENT # /0&02000&375% 01-27-2003 90545 041 ***150.00
GAP FINANCIAL CORP.
L

DO NOT WRITE IN THIS SPACE 20018959

2. Principal Place of Business 3. Mailing Address
111857SW 160 ¢ct? 11185 SW 160 Ct.
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miami FL -t - Miamri  FIL ~04-3645447 ot Applicabie
Zip Cogntry Zip Country 5 C-ert'f'cate of Status Desired O $8.75 aqitional
33196 Miami-Dade| 33195 Miami-Dade . Fee Required

7. Name and Address of Current Reglstered Agent
* Gerardo I. Arguello

_"‘ ! Nam
w—'—' - e T DO NOT WRITE It Street Address (P.O. Box Number is Not Acceptable)
: IN THIS SPACE 11185 SW 160 Ct.

ciy Miami FL IZipCBG%elgﬁ

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sgnature. typed of printed nae of regisisrod agent and tio f appleatie. (MOTE: Acgislercd Agend sgnature requrad when remstalingh DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
. Amendod UBR Is $61.25 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
Hﬁ President 3;
smeeraooness | oerardo I. Arguellg . STREET ADDRESS
CITY-ST-2P 11185 8w 160 Ct. Miami F1 CRY-ST-2P
2101 08
ot L e
:,:;i Treasurer o
STREET ADDRESS Romy S. Arguello . . STREET ADDAESS
CITY-5T-2IP 11185 SW 160 Ct. Miami FL CITY-ST-2IP
33196
TE AnE
NAME NAME

i _ mamw | DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-211
TE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' CITY-ST-2IP

12. | hereby certily that the informaten supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orSuppiemdn I v accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
£ red to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

SIGNATURE: rauellao 01/16/2003 786-514-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034B (12/02)



