' FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Socreinry of Stats
DOCUMENT #  P02000129393 eerelary of stat

1. Entity Name

GET A GPS, INC.

Principal Place of Business Mailing Address
141 NE 3RD AVE SUITE 903 . 141 NE 3RD AVE SUITE 903
MIAMI FL 33132 MIAMI FL 33132

A

2.{»aipsa| qlace ﬂBUSéeSS I / ('f q g_ﬁuu’,& Mailing Wr ’f IU‘WQ_ N? S_fa

it¢, Apt. #, etc. i ) ,
Suite, Apt. #,etc Suite, Apt. # etc [ CHECK HERE IF MAKING CHANGES

ity & State if & State 1\. F ber Applied For
/ Aﬂl FL /M// FC U E‘Lﬁl'") [xad OQ/? lbb N:FAppll‘cabla

Zig3 ’ 8 | C(wigf_} . Zip33 ' é’ ‘ ij‘ m 5. Certificate of Status Desired O fi'g?qﬁi’d;”o”al

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' . Name
.FAUR,.ALBERTO.. _ . e e ] StfeétAddress (P OTBox Number is Nol Acceptabla) — — ~ = =~ 7
2280 KEYSTONE BLVD

NORTH MIAMI BEACH FL 33181

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent., . .

.-

SIGNATURE

Signature, typed or printed name of registered agent and titks if applicabls. (NOTE: Registered Agent signature rsquired when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D ' 1 Delete me CJchange {1 Addition
NAME FAUR, ALBERTO HAME
STREET ADDRESS | 2280 KEYSTONE BLVD STREET ADDRESS
em-s-2° 1 NORTH MIAMI BEACH FL 33181 Ciny-st-aiw
TITLE [J Delete TITLE { Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additicn
- NAME — .- G e - L LT T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-7IF
MLE {1 petete TILE [T change ] Addition
NAME NAME
STREET ADDRESS "~ STREET ADDRESS
CITY-§T-ZiP _ CITY-ST-2IP
TITLE : [T pelete TTLE [ Change  [7] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE : O delete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS | _STEEET ADDRESS
CITY-ST-71p RATy-ST-7IP

12, | hereby certify that the information supplied with this filing doessaf qualiky Tor the_owet@on stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue andeaetfrate armd tHat o f"-" re shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empow execLite "-,-f-""..- Eerfred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address.wfFrall othesike caflenieret

sioatuee: Sz 2-20.03 3ossomse

T e

—— l

CR2E034 (10/02)




