FILED

2005 FOR PROFIT CORFORATION Secretary of State

Mar 29, 2005 8:00 am

03-29-2005 90025 047 ***150.00
DOCUMENT # P98000094107
1. Enlity Nama
GPR INCORPORATED
Principal Place of Business Mailing Address
1901 BRICKELL AVE 1901 BRICKELL AVE ‘
8-1409 B-1409 50031353
MIAMI, FL 33129 MIAMI, FL 33129
s Va7 UG AR M DT
T L e B e e i e e o [T et e = = ==
Suite, Apl. #, etc, Suite, Apl. #, elc. 03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number Appliad For
65-0875178 Not Applicabla
Zip ) Country i . Country 5. Certificate of Status Desirad d gese.;’lfq L’;:’:;""”a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name : -
AMERILAWYER
343 ALMERI A‘;AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES; FL.33134
’ City FL l Zip Cods

8. The above named"entlty submlts this statement Ior the purpose of changing its registered oflice ar registared agent, or both, in the State of Farida. | am familiar with, and accept
the obligations oi rer tered agenl

SIGNATURE L .
Siﬁn&lurs'fypelj_? printed name of registered agant and litl if applicabla, {NOTE: Registored Agent signature required when reinsiating) DATE
— FILE'NOWIll FEE'1S'$150.00~ 9.-Election Campaign Financing $5.00-May Be—
After May 1, 2005 Fee will be $550.00, Trust Fund Contribution. O  Addedto Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD 3 pelete TITLE [ Change ] Addition
NAME CRESPO, GERMANO R NAME

STREET ADDRESS | 1901 BRICKELL AVE B-1409 . || STREET ADDRESS

GiTY-S1-2P MIAMI, FL 33129 ' cIrY-51-2P

TILE Vv§TD | . . X Delste TITLE ' [ Addition
NANE BORELINA, ROSANAG . . ' *, S (_0&5 ©, 4 i MT\&)O ‘(?“ _ick B q

STREET ADDRESS | ‘1901 BRICKELL AVE B-1409 "~ L . smeeraboess |4 ‘iod OC‘ A\I ‘\(’T' _,
om-stie | MIAMI, FL 33129 oM Y orvestae M\ &-u\ v | L ZT\LS ’

TMLE [ Detste me - . -Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oYL S1- 2 CTY-ST-2P

TmE O etete T ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . : ) . CITY-ST-2ZIP

TILE 2 Delete LE ’ " [Ochange ] Addilion~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O deteta TMLE - - [OcChange [ Addition
NAME NAME

STREET ADDRESS i SIREET ADDRESS

oirY-g1-2p T . ,/_(/ - - onvstze

12. i hereby certify that the information supplied with § .
indicated on this report or supplemental repon s
of the corporatian cr the receiver or trustee e
changed or on an attachment with an ad

S!GNATURE:

g does not qualify for the exemption stated in Saction 119, 07;13)0) Florida Statutes. | further cemfy that tha information
ccurate and that my s;ﬁenatura shall have the same lagal effect as if made under cath; that | am an officer or director
. xecute thls roflafas raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 32308 /aﬁbW'{S
= Sk %,




