2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GPX, INC.

P99000024841

T AU AL | |

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90714 042 ***150.00

ny

Principal Place of Business

277 MIRACLE MILE. #203
MIAMI FL 33134

Mailing Address

277 MIRACLE MILE. #203
MIAMI FL 33134

AR

2, Principal Place of Business

U Sreestr

3. Mailing Address

413G NE VT ST,

Suite, Apl, #, elc.

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

Country E A—

2132

City & State R . City & State . . C/l 4, FEI Number 65'09%004 Applied For
- Miarni Q Miam Not Applicable,
Zip $8.75 additional

5. Certificate of Status Desired

Country
U@* d Fee Required

33132

Zip 3

- . = B=Name and.Address of Current Registered Agent.—-—--— -

F— -

- : = 7. Name and Address.of New Registered Agent- - -

DIAZ, VALENTINO
5386 ALTON ROAD
MIAMI BEACH FL 33140

Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

>

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s Signature, typed or printad nams of registered agent and

title it applicacla. {NOTE: Registered Agent signatute required when reinsiating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do sa.
(See criteria an back) O

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD 7 Delete TITLE Ol change [ Addition { 5
NAME DIAZ, VALENTINO NAME o
street aooress | 5386 ALTON ROAD STREET ADDRESS §
CITY-5T-27IP MIAMI BEACH FL 33140 CITY-ST-ZIP Jm
o

TTLE VPD O petete TILE Ol change [ Addition | &
NAME PEREZ, LUIS NAME :
STREET ADDRESS | 8785 S.W. 84TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 3317 CITY-ST-ZIP

—=[iie v e s E T e T e ] gt ™ CTMLE ™~ e [ T s 0 oc=w = o .o =[] Change-- <[] Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE O celetz TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-83-2P
THLE [ Delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /f/] CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . m CITY-§7-21P

13. | hereby certify that the inforrf)
indicated on this report or suglp'g 3
of tha corporation or the recefejpr t -2
changed, cr on an attachmen h afie

SIGNATURE:

es. | further certify that the information
af oath; that | arm an officer or director
pears in Block 11 or Block 12 if

gbs not qualify for the exemption stated in Section 112.07(3)(1}, Florida Staiut
oand glcurate and that my signature shall have the same legal effect as if made und
dred tpfexecute this repo(r_jt as required by Chapter 607, Florida Statutes; and that my name ap
acmpowered.

Date Daytime Phone #




