OR ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

'DOCUMENT # P96000034167 ecretary of State
1. Entity Name 04-14-2003 90073 019 ***150.00
GCRB, INC.
Principal Place of Busingss . Mziling Address
217 ARAGON AVE P.O BOX #141897
CORAL GABLES FL 33134 CORAL GABLES F!, 33114 |
- . R R
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. . . Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0671459 Not Applicable
“p Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nlme and Address of New Registered Agent
—— —— ——— ¢ e e [ ——— ‘Name -~ - ——— ‘i, - - - - - R P
BRANDON’ ROBERT A . Street Address (P.O. Box Number is Not Acceptabla)
217 ARAGON AVE !
CORAL GABLES FL 33134 !
: ' City ' ' L | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
thewbligations of registered agent. .

SIGNATURE
Signature, typed or printéd name of registered agent and tie il applicable, {NOTE: Registered Agent signature required when reinstéling) DATE
FILE NOW!Y! FEE IS $150.00 . - ‘
i . Ei Fi
Ater My 1,2008 Fea wil bo 355000 O ot Caroa S [ 5,00 ey ee

Make Check Payable to Florida Department of State ; ’

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pejete TITLE | [ Change [ Addition

NAME BRANDON, ROBERT A NavE ;

sTReeT ADDRESS | 217 ARAGON: AVENUE STREET ADDRESS |

crv-s7-2¢ | CORAL GABLES FL 33134 CITY-ST-21P '

TITLE P 3 Delete e : [J Change [ Addition

NAME CASTRO, JR G NAME :

STREET ADDAESS 1297 ARAGON AVE STREET ADDRESS
]

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP '

me |y o [ Delete TILE f [J Changz [T Addition

HAME BRANDON, TODDA —~ ~~ 77777 7 777 NMME e sifemee b L e o o

STREET ADDRESS | 247 ARAGON AVE STREET ADDRESS

CIFY-ST-71P CORAL GABLES FL 33134 CITY-ST-2P !

TITLE VP O] Deiete TMLE : [J change  [J Addition

NAME BRANDON, GARRY . NAME !

STREET ADORESS | 917 ARAGON AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP :

TITLE . (] pelats TME ; [J Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-21P !

e 1 Delete e ' [ Change ] Addition
1

NAME i NAME .

STAEET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§7-7IP !

a) lhe information sypPlied with this filing does not qualify for the exemption statec in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
hpiop ftal/report is true apd accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corpor; f regei 5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ayon /AUl . er ke emp 4////ﬂ§ 505—:[/4? _2?)['(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Daytime Phora #

12. | hereby cerlify th

|

CR2EQ34 (10/02)



