2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009286

1. Entity Name

G.D.P. USA CORPORATION

Principal Place of Business

4546 SW 142 PLACE
MIAMI FL 33175

Mailing Address

4546 SW 142 PLACE
MIAMI FL 331754335

2. Principal Place of Business

3. Maillng Address

LMD

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65-07 19804 Not Applicable
i Zi Co . iti
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LAW FIRM OF MANFRED ROSENOW PA

2425 CORAL WAY
MIAM FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped of printed nams of registered agent and title f applicable

{NOTE: Registered Agent signature requirad when ranslating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE|NOW!!! FEE IS $150.00
After MA‘Y 1, 2000 Fee will be $550.00
Make Chechlé Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (erce TE , @ (® Change ~ cditicn
NAME -RAGUEL-P-IANCHEZ— ‘ NAME Raqus! $. seanenr -

STREET ADDRESS | 4546-SWH42-PLACE. STREET ADORESS US U & w- 11U 2 Plaer

ory-sT-zp | AiAMERL-33475 CITY-ST-2IP - 3, 7&

THLE \S,DGANGA PIERO B4 Dakte TLE léj s GANGA P l. ERo (X Change . “cdition
NAME \ NAME

sweesaooress | 4546 SW 142 PLACE sreoss | NS Y6 S W w2 Place

CITY-ST-2P MIAMI FL 33175 CIry-ST-2IP T2arm—, L. 33174

LTLE- B { 1 J— p— = [SeDelte TLE (y . Change ] Addition
NAME VIVIAS, DORIAN e NAME @ Vs Uﬁs DO riAn %

stRerT aDOREsS | 4546 SW 142 PLACE STREET ADDRESS dSUs S-Ww- 142

CITY-§1-21P MIAMI FL 33175 CITY-ST-2IF Yis) - gy Fih. B3/ 25

THLE S 3 Dalute THLE 77 Jchange [ Addition
NAME -GIOVANNA-ALMOHTAD— NAME ‘

STREET ADDRESS | ~4548-S-W—H42-PLAGE— STREET ADDRESS

CITY-ST-ZiP -HAMH33—————— CITY-$7-2IP

TImE [J pelate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE (] cetete TLE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachmen

T

SIGNATURE:

2-7Z/- 2000

tee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all opner like empowered.

SIGNATURE ANDTVPrD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90052 003 ***150.00

CR2E034 (9/99)



