2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSIMENT # V12097 Feb 02, 2000 8:00 am
. Entity Name b g
GMN EQUITY INVESTMENT, INC. Secretary of State

02-02-2000 90124 012 ***158.75

Principal Place of Business Mailing Address
1460 BRICKELL AVENUE 1460 BRICKELL AVENUE
SUITE 309 SUITE 308
MIAMI FL 33131 MIAMI FL 33131-3437
VR BT IR TR N
2o w12tk Ao 2060 Nul 1205 fue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tia 0l 7L | DPLANY P | s e

P Country 9 ° Country o < $8.75 Additional
: 5. Certificate of Status Desired -3 A
a 3 12—8 M{ (j 3/2 g %r ﬁ ertificale of Sialus esire % Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
v SAL MpeloReao
GREATER-MIAMI NEIGHBORHOODS, INC. Street Address (P.O. Box Number s Not Acceptable) )
1460-BRIGKELE AVE., SUITE 309

MAMLEL 3343 - 300 271 1274 s

City ”/77//?”7/ FL zug? ZZ g

tity submits this statement for the ose of changing its registered office or registered agent, er both, in the State of Florida.

8. The above named

§ A / - 27— ‘26@ 2
SIGNATURE } Sac 1835205 RAND
fa, typed or printed name of registered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
9. This cordoration is eligible to satisfy its Intangible FILE NbW!!! FEE IS $150.00 lection C N )
Tax filing requirement and elecls to do so. ¢ After MAY 1, 200¢ Fee will be $550.00 10 iﬁg: Iszn dagopn?lﬂg;u:;n: neing | fg,‘gjqoh;ae’é SB ©
(See criteria on back) , Make Check Payable o Depariment of State '
11. OFFICERS AND DIRECTORS 12. 1 » ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE r a4 —_— [ Ghange Waa;non
e SIBLEY, RUSSELLA we &S/ JOA88 /0857 -
sreeTa0oRESs | 1460 BRICKELL AVENUE #309 STREET ADDRESS 3 (O 0 /7)‘/ f/ﬁ ,? s
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP et Ay ) ?‘3!7/?
TNLE Dv Delete TITLE ( ﬁ” srET s [ Change %Additiun
NAME ANDERSON, EUGENIA - NAME £
STREET ADDRESS 145'6‘BHICKELL AVE., SUITE 309 STREET ADDRESS CM/& Zﬁ Z £ ﬂ
orv-si-zp | MIAMI FL 33131 ' CITY-57-2P 300 /711/42;;‘ gf-
TITLE DP T T T T e o fme T /////ff//j/'*é A8 S Clomange - [ addition
NAME DOMINGUEZ, AGUSTIN - NAME
sTreeT AD0REss | 1460 BRICKELL AVE.309 ' STREET ADDRESS
orv-szP | MIAMIEL 33131 cITy-ST-2IP
TITLE v - Delete TILE I change [ Addition
HAME DE RAMON, GONZALO NAME
STReer a0DResS | 1460 BRICKELL AVE., #309 ' STREET ADDRESS
CITY-$T-2IP MIAML FL 33131 CITY-5T-2P
TITLE [] Deiete TITLE CJchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY - ST-2IP
TIME [ celets TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | * _ STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furtner certity that the infarmation
indicated on this report or supplemgntal 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 directar
of the corporation ar the receiver pfftrustee empowered to 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

i

al rass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayfime Phan

SIGNATURE. 30 L Ml 7 i) biho (Jor)sorriar
7 %/ N Do

L4

[E—

CR2E034 (9/99)



