| - FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000006204 ecretary of State
1. Enlity Name 04-14-2003 90919 044 ***158.75
G.P.& A. CONSULTING, INC.
Principal Place of Business Mailing Address
17 NW 168 ST 17 Nw 168 ST
MIAML FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number ' Applied For
65-0395013 Not Applicable
Zip Country Zp Céuntry 5. Certificate of Status Desired x] ?g'gfq Sgggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADBURY, RIGHARD M ; ) ﬁ o Streef -Addre.zss- { P(_IJ.—éox Num—ber is Not Acceptabie)
17 NW 168 STREET
MIAMI FL 33169
City FL Zip Caode

« 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 cbligations of registered agent.

PSIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agant signature requirsd when reinsiating) DATE
Aﬂ::l.MEa;lg\gé;; I;EeEv:ﬁ! 25:5.23.00 ‘ 9. Election Campar‘gn F.‘inancmg $5.00 May Be
- Frust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [l change ] Addition
NAME POPPER, GEORGE ’ NAME
STREET ACDRESS (17 NW 168ST STREET ADDRESS
crv-st-ze . (MIAMI FL 33169 CITY-ST- 2P
TmE [ O Dalste TILE [JcChange [ Additin
HAME BRADBURY, RICHARD M NAME
STREET ADDRESS |17 NW 168TH STREET ADDRESS
orv-st-z¢ |MIAMI FL 33169 Cry-§7-2IP
TITLE O Deleze TITLE [ Change  [J Addition
NAME — e o el et NAME oo = - s e
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
IMLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2I CITY-8T-2P
TILE O velete TILE (3 Change L] Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE : . T Detete This ) [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TStz CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption 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 angethat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execut 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 wit gddress, with all other |j powered.

X e ST RIE D 9//4/0'3 PG EV/)
s”:une A:ﬁwneo ©OR PRINTED MAME OF EEING EHEE in DIRECTOR - hd ~ Date Daytime Phona #

SIGNATURE:

AV (0898820

CR2E034 (10/02)



