2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095425 Feb 12,2001 8:00 am
1. EntyName Secretary of State
THE GPA CORPORATION 02-12-2001 90222 012 ***150.00
Principal Place of Business Mailing Address
8338 SW 182 TERRAGCE 6338 SW 162 TERRACE
MiAMI FL 33157 MIAMI FL 33157
32620 Riverland Rd. 3920 Riverland Rd.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0626138 Applied For
Fort Lauderdale, FL. Fort Lauderdale, FL. Nat Applicable
Zip Country Zip Country _ » ) $875 Additional
33312 -~=*"=|Broward -~ ~|'23312° - : ~|Broward "~ 5 Contfioate of Status Desired.  [1 - 2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Miguel QOrazco
PHILUPS' JOHN J . Street Address (P.O. Box Number is Not Acceptable)
230 CATALONIA AVE . 10285 N.W.129th Street
CORAL GABLES FL 33134
City , Zip Code
. Hialeah FL 350718
8. The above nal tity submit e purpose of changing its registered office o registered agent, or both, in the State of Florida.
. M 1aueL OrRgzCO 2201
Signature, ped or printed name of Megwatdtad aW{ aphlicable, {INGTE: Registered Agent signalura reguired whan reinsiating) ToaTE
0. Tris corporatior is eligible fo satisly its intafigible FILE NOW!!! FEE IS $150.00 0. Bloction Camaion Finana
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ;'g}n dagngri;?;un::ncmg 0 fg;go May Be
. B ad to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂﬂeleie TMLE P [0 Change (X Addition
HAME PHILUPS, GEORGE R NAVE Frank J. Gatto
STREET ADCRESS | 83389 SW 182 TERRACE sReeTapbress (2920 Rivertland Rd.
Giry-sT-21 MIAMI FL 33157 CITY- 5T-2F Fort Lauderdale, FL. 332312
TITE [ pelete TILE V.P. [T Change 10 Addition
NANE NAME Deirdre La Pira ,
STAEET ADDRESS STREETADDRESS {3920 Riverland R4d.
Gny-ST-2° A or-stF _|Fort Lauderdale, FL. 33312
e ) o I TMLE | f ' ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TmEe L1 Dalete Time [ Changs [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP y, . CITY-ST-Z1P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
rate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wft

(954
SIGNATURE: FeANK J. G ATIO . 2/-'.-24‘}0t 2o~ 505

sy(nfuae TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 L g

£y e =

CR2E034 (10/00)

o



