#

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000076964 Msay 28, 2002 8:00 am
1. Entity Name ecreta Of State
G.F. INVESTMENTS OF MIAMI BEACH, INC. ry
05-28-2002 91774 039 ***158.75
Principal Place of Business Mailing Address
1633 WASHINGTON AVENUE 1633 WASHINGTON AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 vvasrvuwud
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0791236 Not Applicable
Zi t i t iti
P Country Zp Country 5. Certificate of Status Desired $ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAVES’ DANIELA Street Address (P.O. Box Number is Not Acceptable)
5700 COLLINS AVE. 7D
MIAMI BEACH FL 33139
City FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
¥
SIGNATURE
v Signature, typed of printed name ol registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Tiscapontons g osmsy s ele | FUE NOWE BRSNS, e e D At |
9 req ‘ er vay 1, ee wi - Trust Fund Contribution. [3  Added to Fees 3
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE DP ' O pelete TILE [ Change [ Addition §
NAME SALAUES, GABRIEL NAME &
sTReeT AoDRESS | 5700 COLLINS AVENUE #1D STREET ADDRESS §
ClTY-ST-2IP MIAMI BEACH FL 33140 CITY-S1-2IP w
! o
TITLE DS 1 Delete TITLE [ Change [ Addition | ¢
NAME SALAVES, DANIELA HAvE
staeer A00RESS | 5700 COLLINS AVE. #7D STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 cIvy-ST-ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TILE O pelate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE M pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-ZIP CITY-ST-21P
13. | hereby certify that the informaticn suppliegayith this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental #poy i : ¥ 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 trugiee & 4s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with grt A
S ’ 4 TR ?_“—":I'" g o ‘L_
SIGNATURE: L~ S e - DIEDD LH?'*
TAYORE AN PATH Y N HeNaOFACER OR DIRECTOR T Date Daytime Phone #




