LYY

UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P95000082334

3. K
ty Name

- GROUP OFFICE PARK, INC.

i
it

Mailing Address

1260 NW 72ND AVENUE
MIAMI FL 331261919

s Place of Business

NW 72ND AVENUE
 FL 326

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90182 027 ***150.00

Luug7497

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 Appiied For
6 3299 1 Not Applicable
- = —
Zip Couniry L Country 5. Certificate of Status Desireg O $8.75 Additional ]
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BRODfE. SIDNEY 2 Street Address (P.0. Box Number is Not Acceptable)

7270 NW 12TH STREET

PENTHOUSE |

MIAMI FL 33126

City

Zip Code

FL

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.

Signature, typed or printed name of registered agent and ute 1 applicable

(NOTE: Regustered Agent signature requirad whan rainstating)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) 4 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
£ PO O Deiete TMLE O] Change [ Addition | &
= GERARDO, CAPO NAME o
eeranpress | 1260 NW 72ND AVE STREET ADDRESS ?é
r-ST-2IP MIAMI FL CITY-51-2IP ul
3 TSD ] celete e 7 Change L] Addilon | 5
3 JULlO CAPO NAME
ErT ADDRESS | 3260 NW 72ND AVE STREET ADDRESS
f-ST-2ZP MIAMI FL CITY-ST-2IP
13 —_ . [ Delete TIME _ . __ o e :..OChange _ [ Addition
i NAME
EET ADDRESS STREET AGDRESS
-ST-2P CITY-ST-2P
E [ pelete TILE [ change [ Addition
e NAME
EET ADDRESS STREET ADDRESS
/- §T-ZiP CITY-ST-2IP
£ 3 Detete TITLE T Change ] Addition
3 NAME
EET ADDRESS STAEET ADDRESS
(-ST-2P CITY-$T-2IP
E {1 Delete TITLE {7 Change [ Addition
1E NAME
EET ADDRESS STREET ADDRESS
(-ST-2P CITY-ST-2P

. | hereby certify that the information supplied with this filing does not quality for the axemnption stated in Section 519.07{3)(i}, Hlorida Statutes. | further certify thal the information
indicated on this raport or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

308 L4 N9

changed, or on an attachment WEE ek owered.
Crpv 4-2&00
A Date Daytme Phong #

T TSN
IGNATURE: ot Ol
¢ SHGNATURE ANDTYRED-SW PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

|



