FILED
04 FOR B RO T G ORFORATION Jan 23, 2004 08:00 AM

DOCUMENT # P95000085860 - Secretary of State
GPB. INC.
Principal Placa of Business L ,-' - .M;il?n‘g ﬁddress ' T
8510 NW 56TH STREET 8510 NW 56TH STREET o
MIAME, FL 33166 MM, FL 33166 . T
= IR OGO
01152004 No Chg-P CR2EQ34 (10/03) _
DO NOT WRITE IN TH'S SPACE 4. FEI Number ) Applied For
65-0633241 - Not Applicable
L 5. Certificate of Status Desi-red r_‘|‘ ?igi S:?gional W

6. Name and Address of Current Registered Agent

ERDIE, AINSLEE R

77 PONGE DE LEON BLVD. DO NOT WRITE
SUITE 215

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and aczept
the obligations of registered agent. .

SIGNATURE. . — — - - S S — — — . —_
Signature, tyoed or printed name of regisiered agent and tlle it applicable {NOTE P d Agent sk required when rei: ingy o A DATE
9. Election Campalgn Financing $5.00 May Be
FILE E 150.0 Y
After Mayﬂl?g(!)g4FF;I\?vifl bhe sgso_un Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | B o T
HILE D
KAME STEWART, PAUL o g :
STREET ADDRESS | 8510 MW 56TH STREET o 1 '5',%‘35%‘?%5?%%,]9 o0, o0
omv-sT-P | MIAMI, FL 33166 e at - )
TE 7} -
NAME STEWART, RUTH

STREET ADDRESS | 8510 NW 56TH STREET : - -
CITY-ST-2IP MIAMI, FL. 33166

TmLe o)
NAME STEWART, BONNIE

RESS | 8510 NW 56TH STREET e
;Tmﬁ)p MEAMI, FL 33166 DO NOT WRITE

| Brewarr. cAry S IN THIS SPACE

STREET ADDRESS | 8510 MW 56TH STREET
CITY-ST-ZP MIAMI, FL 331686

TINE

NAME

STREET ADDRESS
CIrY-57- 2P

TILE

NAME

STREET ADDRESS
CInY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Stalutes. ! further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or Girector
of the carporation or tha receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Tike empowsred, .-

SIGNATURE: A e Do) ] S oprs T '7;47-&7 % 355 e/

 siGNATURE ANG TYFED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Daytme Phone &




