FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT fUBR) Aug 22, 2003 8:00 am

Secretary of State
DOCUMENT #
1, Entity Nams P9200001 1 296 08-22-2003 90107 002 ***558.75
GAP PROPERTIES, INC.
Principal Place of Busingss Mailing Address
10354 WELLEBY ISLES BLVD 10354 WELLEBY ISLES BLVD
SUNRISE FL 33351 ‘ SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65&75768 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired @/ ?es;'gfq S?g‘;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

. P Name'TOhv "e‘ C;re.O\' ﬁ-opert{ N\qmat,'(f

D JACOUEUNE | ESQ
fft e_d‘/ewe fo meber 5? Acce U&

; ' | Sunrise FL | %34%, ¢

8.' The above named entity sufimits 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

., [ne abiigations registerad agent,
DATE

SJENATURE
~ FILE/NOWI! FEE IS $550.00 . o
. Ei n

After September 10,2003 Fee will be $750.00 9 iﬁg'ggn(éagnfn‘i'fguﬁg‘: g §%{gﬂoﬂ*§‘e§e
Make Check Payable to Florida Depariment of State '
10, .. - OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTD ¥ O Delete e Ol change [ Addition
NAME STAUB, GLOBIA NAME
sTReET ADDRESS | 2580 NW 103RD AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITy-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TILE 7 pelete TTLE [ Changs  [1] Addition
NAME B - e e e — . I B
STREET ADDRESS STREET ADDRESS - = e
CITY-ST-2IP CITY-5T-2P
TITLE 3 palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-20P
TITLE ' 1 Delete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ’ GITY-§T-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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CloSiSTBRYLEMBTED,, ¢sTD  3-(5-07 G5y 7467530

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY  EP9R.00

CR2E034 (4/03)



