2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000064640

1. Entity Name

FILED
Feb 26, 2000 8:00 am

G.B. PROPERTIES, INC. Secretary of State

e 02-26-2000 90047 006 ***158.75

Principal Place of Business Mailing Address
100 MIRACLE MILE 100 MIRACLE MILE
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5411
us . us
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/Number —pe_nc Applied Far
. 6 1?756 Not Applicable
Zp * Country Zip Country - ‘ $8.75 Additional
5. Certificale of Status Desired ] Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘. Name
PENIN, GLADYS B Street Address {P.C. Box Number is Not Acceptable)
100 MIRACLE MILE
SUITE 300
CORAL GABLES FL 33134 o5 L [Zeco0e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
b L ‘Signaturaj typed of printed name of registared agent and lle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
b £ 9. This-orporation is eligible to satisfy its Intangible - FILE NOW1! FEE IS $150.00 ) — )

’ > Corporatc i : 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng r:_equlremem and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP OJ Delete TITLE [ Change [ Addition
NAME * - PENIN, GLADYS B HAME

streeT aooaess | 100 MIRACLE MILE, STE 300 STREET ADDRESS

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

e DS O Delete TILE [JChange [ Addition
NAME PENIN, CARLOS A NAME

steeer anoress | 100 MIRACLE MILE, STE 300 STREET ADDRESS

GiTY-ST-2IP CORAL GABLES FL 33131 CITY-ST-721P

TITLE ) T Tt ’ Ol Delete me | T 7 ) [ Change L} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-2P

ThLE [T Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITy-§T1-2IP

TITLE [ Delete TITLE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-3T-2IF

13. | hereby certify that the informatio
indicated on this report or supplp
of the corporation or the recei
changed, or en an atiachme

SIGNATURE:

Q ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug.ahd accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pefed to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED DWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R0 0 o s 210 (2ol -4 &4

Dayume Fhona #

“

CR2E034 {9/99)



