- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P93000003569

GAUR INVESTMENTS OF FLORIDA, INC.

¥

Secretary of State

02-21-2003 90251 022 ***150.00

Mailing Address
200 S BISCAYNE BLVD

Principal Place of Business
200 S BISCAYNE BLVD

STE 4100 STE 4100
MIAMI FL 3331 MIAMI FL 33131
us us

A CRUEE L GRS AP

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt, #, atc.

[0 CHECK HERE IF MAKING CHANGES

the obligations

W agent.
|

SIGNATURE

City & State City & State 4. FEI Number 5 038 Applied For
6 0388 Not Applicable
Zp Country zp 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
RIVF CORPORATE SERVICES INC. . istened ﬁmé’,jﬂ-‘
Stredh Addiess (PO. Box Number is Not Acceptabié) ’
200 S BISCAYNE BLVD 200 sepywe 1310 -
STE 4100 i
Surte # 4100
MIAMI FL 33131 City . FL | ZpCose
e Xl 83,31
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

1[5 4/08

Signa!Wul pl’ﬂted name of registered agant and (itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Coentritution,

$5.00 May Be
Added to Fees

10. { OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DsP [ Delete TITLE [ Change [ Addition
HAME ESPINOSA, HEBERTO NAME

stReeT anoress | 3408 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Detete TITLE 7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-8T-2P

TME O pelzte TITLE [J Change  [3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - ory-st-zp- 0 - ot -7

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

TILE [ Delete TITLE [l Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-21P

e [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$7-2P

12. | hereby certify that the information
indicated an this report or supte
of the corporation or the re
changed, or on an attachmopi

qddress, wilh all other like empowered.

yith this filing does not qualify for the exemption stated in Section 139.07(3)(!), Florida Statiftes. | further certify that the information
s, lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empoyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

2/5/e3

Sl G NATU R E . )'i s@hwnywowpen OR PRINTED NAME OF SIGNING OFFICER O

CTOR

Date Daytime Phone #

CR2E034 (10/02)



