2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044111

1. Entity Name

G.D.P. INVESTMENTS, INC.

Principal Place of Business Mailing Address

891 HARBOR DRIVE
KEY BISGAYNE FL 23149
MIAMI FL 33131-2832

C/0 ARMANDO LACASA
701 BRICKELL AVE.. #1900

2. ?rincipal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

X
0196282

FILED
00 APR -6 AM!l: 38

JETARY OF STATE
HESSEE. FEORIDA

I

I

DO NOT WRITE IN THIS SPACE

|

I

il

City & State City & State 4. FEI Number Applied For
65‘0818453 Not Applicable
i C I Ci m
Zip ountry Zie ountry 5. Certificate of Status Desired (| $8'75 .A:ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACASA‘ ARMANDO E Street Address {P.O. Box Number is Not Accepiable)
701 BRICKELL AVE., SUITE 1900
MIAMI FL 33131
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and utle if applicable.

(NOTE: Registered Agent signature requirsd when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiécts to do $0.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Bo

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [} Change [ Addition %
NAME PARKER, GENARO D NAME SOz ara 21 gt |2
streeT aooress | 891 HARBOR DRIVE STREET AGDRESS D4/ An0--01112~-00e §
omv-s-2p | KEY BISCAYNE FL 33149 CTY-ST 2P 150,00 skl 5000 |y
TITLE D 7 Dsiete TITE ) change [ Addition &
HAME CASTRO, FEDERICO NAME

STREET ADDRESS | 4995 NW 72 AVE., 3RD FLOOR, STE 3-400 STREET ADDRESS

civ-sT-2e-.. | MAIAMI FL 33166 oirY-ST-2iP

TITLE VP [ Delete TME [Jchange (] Additien
NAME LACASA, ARMANDO NAME

stacer a00ress | 704 BRICKELL AVE., #1900 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 CITY-57-2IP

TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TILE [ pelete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS - STREET ADDRESS

erTY-ST-2P ‘ CITY-ST-ZIP

TITLE - [ Delete TITLE [J Change [ Addition
NAME - NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /) CITY-ST-2IP

13. | hereby certify that the information suppfied wi
indicated on this report or supplemengal repogfis tru
of the corporation or the receiver or fustee

changed, or on an attachment with/an ad all other like emp

SIGNATURE:

d.

G does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
fed 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 DrRCk 12 if

1/3,/2 tro(Bas)) RP-ADIK

A, ﬂWr}“&'ﬁ"&a i 54 Aﬁoﬁﬁ?ﬁ/ "¢ presineyT’

%me Phone #




