2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # P97 162 ;
1. Entity Name 9 00005 6 6 f Secretary Of State
GBB ENTERPRISES INC. ‘ 05-14-2002 90319 001 ***150.00
Principal Place of Business Mailing Address
11057 S.W. 137TH PLAGE 11057 SW. 137TH PLACE
MIAMI FL 33186 MIAMI FL 33186
G 3 enlepais e AR R SRR
2. Principal Place of Business 3. Mailing Address .
I3q N, E 3 AV & 3.3 énI-U\ﬂUJ‘cD’, v
Suite.\Apt. #, etc. N : Suite, Apt, #, elc. ' : ) DO NOT WRITE IN THIS SPACE
Ml g =l [2S 3 (33 av | ;
City & Stale { City & State b 4. FEI Number ' Applied For
LA ﬂ\:‘ = ¢ 650761133 , Not Applicable
.’Z;D,_ﬁ 153 | COUC:‘W-‘T e “ZiE_‘) .04 c,{_“ (?"“3“’ 5 A. . .|5. Cerificate of Status Desired ___ _[] . gese‘-ﬁfgqﬁgedc;t’i?@' g
B 7 — 6 Nan-ae and Add_res; of Cu;'rent Registered Agent 7. Name and Address of New Registered Agent
Narne
I:!I,:§7DAS, VGVU?;¢:'? :LA CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

Cid FL Zip Code

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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
wl T
¥ Tan g raqoromon anc sors o, - | AterMay 1,2002 Fee wll passs0g0 | " EScionCampsion Fencing _ $5.00 vy e
' T : ’ i - Trust Fund Conlribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Departr”nem of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PD (7 Delete TLE ! change [ Addition | S
NAME PINEDA, GUSTAVO A. NAME 3
street anoaess (11057 SW 137 PLACE STREET ADDRZSS >
orv-st-ze |MIAME FL 33186 CITY-ST-ZP! @
TITLE [ Deiete TITLE : ' Ol crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-ST-7P ’
TME = = = e e e - O Deleter ™ TITLE F U U = mmp—
NAME NAME
STREET ADDRESS STREET ADDRISS A
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE ’ {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O elete THTLE [ [ Change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e . [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if

changed, or on an attachment with an ad ith all other like empowered. ; )
ﬂ'z//;»,z/,-z 27 /373 foc P
I

*SIINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg | Daylime Phone #

SIGNATURE:

¥ OAICARAS “-

»



