- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000115691 Secretary of State

1. Entity Name 01-21-2003 90075 043 ***150.00

GPS TRACK MASTERS, INC.

Frincipal Place of Business Mailing Address

2200 NW 110 AVE 2200 NW 110 AVE

MIAMI FL 33172 MIAMI FL 33172

I — ORI REIRE A
Sutte, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= /3 - ‘KR,/ ?0’ 3'?— Nat Applicable
Zp Country Zip Country 5. Certificate of Status Sresired O $8'75 A‘dditional

Fee Required

6. Name and Address of Current Reglstered-Agent =~ =~——. == —3t [~~~ ;o ~—ezi =7 _Name and Address of New Registered‘Agent~=" -~ ~-

Name

+

DIAZ, RORY
2200 NW 110 AVE

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

MIAMI FL 33172

City FL Zip Code

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

SIGNATURE

Signatura, fyped or printed nama of registered agant and 1itls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE JCrange  [J Addition
NAME DIAZ, RORY NAME

streeT anceess | 14465 SW 50 ST STREET ADDRESS

cv-st-ze | MIAMI FL 33175 CITY-ST-21P

TILE DT [ peete TITLE [ change [ Addition
NAME NAVARRO, EUGENIO NAME

sTReeT ADDRESS | 7541 SW 135 AVE STREET ADDRESS

cv-st-ze | MIAME FL 33183 CITY-S7-2IP

ME -« | DS e e w2 = e — - = - Clpetste- == Qe - - T memee - s T T = T[change [ Addition |
NAME NAVARRO, LILIAN NAME

STReeT ADORESS | 7541 SW 135 AVE STREET ADDRESS

orv-st-zp 1 MIAMIE FL 33183 CITY-ST-ZIP

TILE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ~ CITY-ST-ZW"

TILE ' i . | . O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F , CITY-ST-21P

TLE I o [ pelete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information suppied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig report js,irue and aecarats 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 / s his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ; ithrall other like £mpowered.

SIGNATURE: EQUIRED )= /4-0%

—Daytime Phone #

nnnIoTn -

ANS

CR2E034 (10/02)



