I . “ -
2002 UNIFORM BUSINESS REPGRTJUBR) Jun 17, 2002 8:00 am §
DOCUMENT # P99000068129 05-14-2002 90335 015 **150.00
1. Entity Name E
GUR! INVESTMENTS INGC.
Principal Place of Business Mailing Address
2000 § DIGE H.W 2000 S DIIE H W
100 F . 10 F
MIAM! FL 33133. MiAMI FL 33123 o
2. Principal Piace of Business 3. Mailing Address ]
Sulte, Apl, #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For |
. ) m Not Appiicable
Zp Country Zp Country 5. Certiicate of Slatus Desied ~ []  $8-73 Additional
Y S O ‘ o AR Fee Required .
6. Name and Address of Current Rsgistered Agent \ 7. Name and Address of New Rag| Agant -
- sgname L L, B\ T | EO R, A N
e — - MeaaUctone Uribe—de Do Gurvaa wo -
MALE ’ Street Address (P.O. Box Number i3 Not Acceptable) -
2339 BRICKELL AVE MESSANINE STE
MIAMI FL 33128 X000 S.Divie ghwey Suide 100F
City, . : ) l Zip Code,
MC\YY\\ . FL I}
8. The above named entity submits this statement for the Purpose of changing its registered office or registerad agent, or soth, in the Stata of Florida.
- A c X " .
SIGNATURE SRV \ dbﬂ 6 A ‘g-( Granoua gn 4 Q_S:LO <
Signatro, tybed or printed v of regisierad agent and tie 1 By Bable. . (NOTE: Rggittosd Agent s gnatuy & roq indd when reinstaiing) N DATE !
$. This corporation is eliglble to satisty its Intangible FILE NOW!!l FEE IS 31?50.'00 ' L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 1o. E:z:'g:&ag'ﬁ;?&iz‘:" cine O i,sds%'gisu
(See crieria on back) (] Maks Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS ° 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD ] oelete e : O changs [ Addition | S
NAME URIBE, JAIME NANE @
sthge aooeess | 4173 STAGHORN LANE STREET ADDRESS 3
onv-st-ze | WESTON FL 33331 omy-1-2p E
E [ Delete e - Dl crenge [ Adtiion | & |
KAME NAME I
STREET ADDRESS STREET ADDRESS .
ov-st-2e, | - . A o |
TE 3 Detete TLE - [J Change 7 Agdition
. N - — et S| | ==
B SSREETADORESS |~ e - = | ST aomess | o
CITY-ST- 2P ) CITY-ST-ZIP .
Tme o O petete TmE ' [JChange [ Addtion
NAME ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . CITY-ST-21P
nne [ pelets e ClCrange [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIrY- §T-2 CTY-ST-21P )
e D pelee N une . I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CiTY-57- 2 CITy-ST-2IP
13. ) hereby certify Ihat ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is frua anéI accurate and that my signatura shall have the same legal effect as if mads undar oath; that | am an officer or direclor
. of the corperation o the receiver or trustes empowered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmant with an address, with all other like empowerad. X .
an)behedr i iCom : X ‘
SIGNATURE: “PJIAUSESE: 1iRg D qm25]02  305¥55392%

Daytima Phons 4

i
o=




