2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ DOCUMENT # P96000034167 Feb 06, 2001

8:00 am

1. Entity Name Secretal‘y Of State

GCHB' INC' 02-06-2001 90291 010 ***158.75
Principal Place of Business Mailing Address
217 ARAGON AVE P.O BOX #141897
CORAL GABLES FL 33134 CORAL GABLES FL 33114 Uvuvl404%
us us
Suite, Apt. #, elc. -, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

a. FE(Number — NOT APPLlCABL;

Not Applicable

Zi Zi
P Country P Country 5. Certificate of Status Desired

&  $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e L chetrww .
et e TR T e e o E -

- - ot o [ NAME e = -z

P . - — e -

BRANDON' ROBERT A Street Address {P.C. Box Number is Not Acceptabla}
217 ARAGON AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the _Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . ian Financi
Tax tiling requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E':::";Elfjagg;'r?gmig:”C’"g ffd-gﬁ May Be
gl . 0 Fees
{Ses crileria on back) a Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2p

NAME BRANDON, ROBERT A
stheeT ooRess | 217 ARAGON AVENUE
orv-s-7P | CORAL GABLES FL 33134

STREET AGDRESS | 217 ARAGON AVE STREET ADORESS
om-sT-2¢ | CORAL GABLES FL 33134 CTY-§T-2IP

[Jchange [ Addition

TITLE
NAME

T il b -
STAEET ADDAESS
CITY-ST-2IP

TITLE [ Detete
NAME L

STREET ADDRESS
CITY-81-2IP

[T change [ Addition

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE . 3 Celete
NAME

STREET ADDRESS
oITY-ST-21

[Jchange [ Addition

TIME

NAME

STREET ADDRESS
CITY-81-21P

TITLE [ pelete
NAME

STREET ADDRESS
CITY-5T-T1P+

TILE P [ Delete TILE
NAME CASTRO, JR G NAME

[ Change ] Addition

TITLE [ Delets TITLE {JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the inig ion & gd with thisdl iné] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo JolJF : nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or = toe

changed, or cn an g

Biock 11 or Block 12 if

ute this reponﬂ\req sed by Chapter 607, Florida Statutes; and that my name appears in
) 2 Joflo] 3042340

,7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytima Phone #

[ s d

CR2E034 (10/00)



