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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000020530

1. Entity Name

GPD HOMES, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90109 046 ***150.00

Principal Place of Bus.ness

SB41 SW 82 AVENUE
MIAMG FL 33173

Mail-ng Address

5641 SW 82 AVENUE
MIAMI FL 33173-5003

2. Principal Place of Business

3. Marnng Address

(T

A

Suite, Apt #, el

Sute, Apt ¥ ete

OO HOT WRITE N TH 5 SPACE

City & State City & Stalz 4. FEI Numroar Applod For
4» 5 - 000 ?? ?49 tuot Apphcabt’
Z ount Z Count i
P Country P uniry 5. Cearbhcate of Siatus Desred ] $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of Hew Registered Agent
Name
DAV"'A' RUBEN F Street Address (PO Box Number s Hat Accepian )
5841 SW 82 AVENUE
MIAME FL 33173
Coty FL ] ip Cnda

8. The ahove named entity submits this statement for the purpose of chang ng s registered off ce or registerad agert or both, w the Siate of Flonda
jsRale] 9

SIGNATURE

Signature, yped o panled nave of regrstered agent and e f app Jans Zexret aber e g

9. This corporation is eligible to satisly its intangible

. ) 10. Elezton Campa 40 Finarcing
Tax filing requiremnent and elects 1o do so
a

Trust Fura Contnpubon

$5.00 May Be

Added o Feas

{See criteria on back]
OFFICERS AMD DIRECTORS

11. ADDITIONS /CHANGES TEJ COFFICERS AND DIRZCTORS 11 1
e oP ] Detete Ol orag [ Addlen
NAME DAVILA, RUBEN F et
sTREET anorzss | 5841 SW 92 AVENUE STRFET ADDFESS
CITY-57-20 MIAMI FL 33173 Y ST-2F
TTLE v [ Delete e [JCnewe [ Asditiee.
NAME GONZALEZ, CARLOS R hANE
sTReeT aD0RESS | 345 VELARDE AVENUE STREET ADCAESS
arv-s-z¢ | CORAL GABLES FL 33134 -1 2 |
TITLE v 0 peleta e [ Change [ Addticr
HAME PENA, JESUS nabE ‘
sTReeTADDAESS | 4444 SW 71 AVENUE, SUITE 102 STREET ADORESS
Gry-sr-2P MIAMI FL 33155 CeTr-S1-2IF
TITLE {1 Detete TTE L3 Gnamge [0 Addmon
NAME AR
STREET ADDRESS STR2ET ADTIRESS
CITY-5T-2P CIFY-5T-2P
TITLE [ perate TILE T Cranep [ Addacn
NAME NAME
STAEET ADORESS STHEFT ACDRESS
CITY-ST-2IP CTr-57-2F
TWLE ] Dewte HILE [ cray
NAME MAME
STREET ADDRESS STREET ADCRESS
CTY-SE- 10 oe-51-40
13. | hereby certify that the informaton supplied wth this filng does rot quality for the exe'plan stated i Secbicn 119 O7(3):) Fior 0a Statutes |k .r } s cezebfy that teo i aeation
indicated on this report or supplerental report 1s true and accurate and that my sigratpre shall havg the saTe lega! effecl as f made urder oatt, mat | am an oo ar drestor
of the corgporation or the recever or trustee empowered 16 execule this report as regJigd by Chact 6[)7 Flor 23 Statutes and that my narma appears m Boack 17 or Back 1244

changed or on an attachment with an address, with al olner ke empowered

SIGNATURE: Dibr Diacsil< Pacs

SIGHATURE ANDTYP‘ED OR PRINTED NAME OF SIGNING OFFICER OR HHEQYOR

B o/;é S 505 4o5 I

e

LTI

R



