~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
G & K PROPERTIES & INVESTMENTS COMPANY Secretary of State
03-16-2001 90014 030 ***150.00

Principal Place of Business Mailing Address

75 VALENGIA AVE 75 VALENCIA AVE

SUITE 102 SUITE 102 UUU&GUUNL
CORAL GABLES FL 33134 CORAL GABLES FL 33134

T TS 0 0 AT A
A2 fone de Lows B [2101 g de Laon B

Suite, Apt. #,_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oS

- City & Siale: | l S CL Cit),'&asltataay‘)\eS c;(d 4, FEI Number 65.084252‘ :z:}izd’;g;me

Zip Count Zip Country o . 8.75 Additi
3 EY 3—] g A 32134 $) SA 5. Certificate of Status Desired (] gea Re L‘:?: d“°"a'
[P .. -B. Name and Address of Current Registered Agent .7: Name and Address of New Registered Agent . *~—
' Name
ROTH-CORTINA, LINDA -
75 VALENCIA AVE BB DETESS " Bloo |
SUITE 102 X
CORAL GABLES FL 33134 go e 50S :
ode
‘Coesl GOBLES FL | 33124

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.

‘DOCUMENT # P98000050268 Mar 16, 2001 8:00 am

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Eixsfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Méy Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Dalete TITLE @Thange [ Acdition
NAME CORTINA, CARLOS E NAME
stacer anoress | 75 VALENCIA AVE #102 swerrsooness |20 21 Poncg, O&L Lo BLUD HSOS
arv-si-ze | CORAL GABLES FL 33134 avstr | CoORDL @DMES (A 33134
TITLE DVS [J Celete TITLE . Fhange [ Adilion
NAME ROTH-CORTINA, LINDA NAME -
streer Aooress | 75 VALENCIA AVE #102 seer anoess | 20 21 PONCR DE (801> AWD w %S
orv-s-2» | CORAL GABLES FL 33134 sz |eoncol GABES L 33154
" ime - 7 Detets TRLE T ’ T T T[Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [ Delete TME O change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TMLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07({3)(1), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addreps, all other like empowered. .
LA ROTH - (CZIMHLA
SIGNATURE: Vi Resdo s 3lulol (GoTFuICFO

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caytima Phone ¥




