2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099519
1. Entity Name A r 25, 2000 8:00 am
0.G.B. SOLUTIONS, CORP. ecretary of State
04-25-2000 90047 016 ***150.00
Principal Place of Business Mailing Address
255 FAIRWAY DRIVE 255 FAIRWAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2416
UUvuiJdyt
e T e AR RO RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5 —~0999& /7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_dd"ﬁona'
. ee Required
6. Name and Address of Current Registered Agent ~ T~ 7.”Name and Address of New Registered Agent T -
Name
GOREN‘ GUSTAVO A Sireet Address (P.O. Box Number is Not Acceptable)
255 FAIRWAY DRIVE
MIAMI BEACH FL 33141
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Flarida.

CR2E034 (9/99)

SIGNATURE
Sighature, typed of prted name of registered agent and e if epplicable {NOTE, Raguatarad Agant signaturs requirad whan reinstatng) DATE
o oo | atoyAY 12000 Fao wil bosgg0p | 10 EocienCanoaignnarcing - $5.00 oy o
- ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable fo Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ pelete TMLE [J Change  [] Addition
NAME BRAVOD, CARLOS M ’ NAME
sTREeT ADDRESS | 7501 E TREASURE DRIVE ' STREET ADDRESS
orv-si2¢ | NORTH BAY VILLAGE FL 33141 cry-s1-7°
TME D ] Delete TILE [ Ghange ] Addition
HAME GOREN, GUSTAVO A NAME
streeTancress | 255 FAIRWAY DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 GITY-ST-2IP
TLE T T O Detete mis | T T — 77 'O chaige” [ Addition
NAME QCAMPO, ERNESTO M NAME
stReer ADDRESS | 5825 COLLINS AVE APT 3D STREET ADDRESS
CITY-S7-2P MIAM! BEACH FL 33140 GITY-5T-7IP
TTLE ) Detere TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-IIP CITY-5T-ZIP
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other like empowered.
| SIGNATURE: __# s A ffa f/f}f/ﬁﬁ Sorez 71K

(GNATURE AND TYPED OR PRINTED NMF’ SIGNING OFFICER OR DIRECTOR




