2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P02000052003 Secretary of State
1. Entity Name 01-21-2003 90526 049 ***150.00
G.S.C. CYPRESS POINT, INC.
Principal Place of Business Mailing Address
17751 NW 27 AVENUE 17751 NW 27 AVENUE
MIAMI FL 33056 MIAMI FL 33056
S S AN AACK I
T SUTe, AptH etom S St SR ARLAGIC s o o oLl o ] CHECK.HERE.IF MAKING CHANGES
City & State City & State 4._EFiMumbi Applied For
, 6ﬁ ~ zb 6 \ 5 7 63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CATA, JOSE Street Address (P.O. Box Number is Not Acceptable)
17751 NW 27 AVENUE
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registered agent and titla if appli}-ble. (NQTE: Regislered Agent signalure required when reinstating) DATE
&=t SSSFIEE NOWIFFEES $150.00 = e oo oo 2l e Biection Campaion Finan
After May 1, 2003 Fee will be $550.00 7| - & Siection Campaign Fnancing: - - $5.00 My Be
rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State | ]

10. OFFICERS AND DIRECTAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE . {7 Ghange [ Acdition
NAME CATA, JOSE NAME

sTReer aboress [ 17751 NW 27 AVENUE STREET ADDAFSS

CITY-5T-ZIP MIAMI FL 33056 CITY-§1-2IP

e D [ Delete TITLE {1 Ghange  [T] Addition
- NAME GIL, TOMAS NAME

STREET ADDRESS | 17751 NW 27 AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33056 CITY-$1-2IP

TITLE D [ Delete TITLE [JChange [ Addition
NAME SUAREZ, PABLO E NAME

STREET ADORESS | 17751 NW 27 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-§T-21P

TiTLE D O Delete TTLE [ chenge [ Acdition
wwe  |SUAREZ, TONY NAME

STREET ADDRESS 17751 NW27AVENUE —- —— - =~ - ~——— Q. STREETADDRESS | . ——

cry-st-ze iMIAMI FL 33056 CITY-SF-2IP ' T s e

TITLE 7 Delete TIMLE [ Change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . [J pelete THLE [Jchange {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

C(TY-ST-2IP . ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 rageiver or Irustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on\gn attacprhent with an address, with all-pther like empowered.

/— =03

A NDTYF‘ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PIcu Ly

ny

CR2E034 (10/02)



