\
- - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information sup
indicated on this report or supplementalreport is true an
of the corporation or the receiver or trusiee empowered to
changed, or on an attachrert with an a i heNike empowered.

SIG NATU R . Slaﬁmeﬂmmmmwuz OF SIGNING-BFFICER OR DIRECTOR &6//'.//[/0/ 5“— %/g Fé sfy

fied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall bave the same legal effect as If made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daylima Phone #

7/

3
DOCUMENT # P99000020530 Apr 20, 2001 8:00 am
iy ecretary of State
GPD HOMES, INC.
04-20-2001 90019 036 ***150.00
Principal Place of Business Mailing Address
5841 SW 92 AVENUE 5841 SW 92 AVENUE
MIaAMI FL 33173 MIAMI FL 33173 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0897749 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
R i I o Ll T -2 i T [SUN oty O — R e - = . L r— R
DAVILA, RUBEN F
Street Address {P.C. Box Number is Not Acceptable)
5841 SW 62 AVENUE ‘
MIAMI FL 33173
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. o L , "
9. This corporation is eligible io satisfy its Intangible 4~ FILE NOwW!!! FFEE isr $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TME O Change [ Addtion | S
NAME DAVILA, RUBEN F NAME S
STREET ADDRESS | 5841 SW 92 AVENUE STREET ADDRESS 3
CITY-8T-2IP M[AM' FL 33173 CITY-ST-2IP 8
[aY]
THILE Dv O Celete ME O Chenge [ Addition | &
NAME GONZALEZ, CARLOS R NAME
STREET ADDRESS | 345 VELARDE AVENUE STREET ADDRESS
gITY-ST-7IP CORAL GABLES FL 33134 CITY-S1-2IP
Tme” pv [ Deiete TITLE [ Ghangs [ Addition
o-eme_ | PENAJESUS NAME
STREET ADDRESS | 4444 SW 71 AVENUE, SUITE 102~ — - ~f-smeeraovness—
CITY-ST-ZIP MIAMI FL 33155 CITY-8T-Z#
TITLE (O Delete TME Ol Change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-20P CiTY-ST-2IP
TITLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-ZIP



