2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
g
3
)

DOCUMENT #  P9600004411 1 May 16, 2002 8:00 am
1. Entity Name Secretal y Of State =
G.D.P. INVESTMENTS, INC. 05-16-2002 90037 016 ***150.00
Principal Place ¢f Business Mailing Addrass
881 HARBOR DRIVE 9% ARMANDO LACASA
KEY BISCAYNE FL 3314% 701 BRICKELL AVE.. #1900
MIAMI FL 33131 ”II“II’ “I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
' 65—0818453 Naot Applicable
2o Country N Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- :____LAE_.&S_A’_ABMANDQ_E_ . R .| Street Address (P.Q. Box Number. is Not Acceptable} .. . . R
701 BRICKELL AVE.,SUITE 1900 -
MIAME FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
- 9;‘¥hisfﬁ.cnrporalic.>n is eligiblj IT satisfy;ts Intangible - FILE NOWI!!I FEE-IS $150.00~ --~— -~ 0. Baction Campaign Fimarcing ~~ ‘$5-00 May Bo = -
axfiling FQQUlfemEm and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIHECTORSWN\ﬁ "
TITLE D 1 Delete TITLE Ol change [ Addition §
NAME PARKER, GENARO D NAME 2
sTReeT ADORESS | 891 HARBOR DRIVE STREET ADDRESS §
ory-st-z¢ | KEY BISCAYNE FL 33149 CIny-57-2Ip E\:.J
TIMLE D ] Delete TIMLE Clchange [ Addition | &5
NAME . CASTRO, FEDERICO NAME
STREET ADCRESS | 4095 NW 72 AVE., 3RD FLOOR, STE 3-400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ' CITY-ST-2IP
TITLE VP 7 Dealste ITLE [Dichange [ Addition
NAME LACASA, ARMANDO NAME
STREETADDRESS | 701 BRICKELL AVE., #1900 STREET ADDRESS
CITY-ST-2IP MIAM| |:|__ 33131 ' ST T T T ST TP e
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7iP T : . . CITY-ST-2IP
TITLE ‘ _ O3 Delets TTLE [dcChange [ Adaition
NAME : NAME
STAEET ADDRESS | STREET ADDRESS
CIy-51-72IP L ‘ CITY-ST-212
TILE o * [ Delete TITLE I change ] Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITy-S7-2P j CITY-ST-21P
13. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réportig'true agd 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 or tr owered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
ot Cass 5110,
SIGNATURE: X<y EHRYDOE. [BCASE, V.F. /o) (3¢5 1288-27)/
SIGNATURE AND/I'YPED OR PRINTED NAME OF ﬂc.um’s OFFICER OR DIRECTOR /baytlme Phone #



