FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ _ P99000024841 /<= Secretary of State
05-01-2003 90367 041 ***150.00

1. Entity Name

GPX, INC.

Principal Piace of Business Mailing Address

739 NE 1ST STREET 739 NE 1T STREET 700374910
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N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DIAZ' VALENTINO . : Strest Address (P.C. Box Numbar is Not Acceptable)
5386 ALTON ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when instating) DATE
M__..EILE_N.OI’LL; FEE.15.5150.00. ) N
P e St P e = 9. Flecti [ F
Aftar May 1, 2003 Fee wil be §550.00 DR W VR s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O] Delete TILE "Ochenge [ Addition
HAME DIAZ, VALENTINO HAME
streeT snoress | 5386 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VPD 1 Delete THLE [l change [ Addition
N PEREZ, LUIS %
STREET ADDRESS | 8785 S.W. 84TH STREET STAEET ADDRESS
CITY-ST-21P MIAMI EL 33173 CiTy-ST-21P
TMLE [ petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [1 Detzte TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
TLE 3 oelete TITLE [l change [ Addition
_NAME e - . B NAME - - -
STREET ADORESS STREET ADDRESS
CITY-5T-71P / GITY-ST-2P
TITLE [ Delete TLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : / CITY-5T- 2P
e ——

) for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

/= d accurate a3t my signature shall have the same legal effect as if made under oath; that | am an officer or director

R}y to exeguetthis répgrt as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 jf
jed.
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12. | hereby certify that the information sup
indicated on this report or supp!
of the corporation or the receivgr or trgiste
changed, or on an attaghmef with

SIGNATURE:

AY 2662220

CR2E034 (10/02)




