"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051626 Apr 18, 2000 8:00 am

1. Entity Name

GBB ENTERPRISES INC. ecretary of State

04-18-2000 90246 023 ***150.00

Principal Place of Business Mailing Address
11057 SW. 137fH PLACE 11057 SW. 137TH PLACE
MIAMI FL 33186 MIAMI FL 33186-3273 WUVUVUANL

|

I

[T

|

2. Principal Place of Business 3. Mailing Address H""II' UI ||| || II
Suite, Apt. #, atec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
650761133 Not Appigabls
Zip P Country . _mZi.p_ [, ,_E-P_L-l-n tfym, e sk B, - Cerlificate of. Status Desired ~—=[1]. -- $8_».7._5£_Ad.di:ionai
- . =T ) =" Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, GUSTAVO A Street Address (P.0. Box Number is Not Acceptabie)
11057 S.W. 137TH PLACE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

'

SIGNATURE .
Signature, typed or printed name of ragistered agent and ttie if applicable. :;;@Qj;_ﬁggist@reg __Ag_ﬁn_t signature reTirWaﬂng) CATE
9. This corporation is eligible to satisfy s Intangible / FILE NOWE!! FEE FS. $150.00¢ 10.¥lection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ust Fund Coatribution Added to Faas
{See criteria on back) ’ Make Check Payable to Department of State
1", OFFICERS AN.Q DIRECTORS _ARSITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [1change [ Addition g_
o)
NAME PINEDA, GUSTAVO A. HAME g
STREET ADDRESS | 11057 SW 137 PLACE STREET ADDRESS <
ciy-sT-Zip MIAMI FL 33186 CITY-5T-2IP o
- re
TTLE [ Delete TIMLE ; [l change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2iP - ~
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE 1 Delete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P /A
TITLE O eiete TITLE ,/ [ Change [ Addition
NAME NAME yd
STREET ADDRESS STREET ADDRESS ‘,"'
CITY-ST-2IP g CITY-ST-21P Vs
13. | hereby certify that the information supplied wj St 3 iy for the exemplion;fé/led in Seftion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 4te and.thRt my signature spall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or isenoyt as required dy Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi . .
| . bl 1 T R 7 A ) i
{EEET RAG 4

SIGNATURE:

IRE AND TYPED OR PRINTED HATE o/ SIGNING OFFICER OR DIRECTOR
o

TN ( %9373 1007 0] == p

Dayume Phone #




