2000 uulFoﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58060 | May 08, 2000 8:00 am
GFA PROPERTIES. INC. Secretary of State
05-08-2000 90164 033 ***150.00
Principal Place of Business Mailing Address
2304 3. MILITARY TR. 1312 COMMERCE {ANE
WEST PALM BEACH FL 33415 SUITE 28 -
us JUPITER FL 33458-5640
e s T [EAEMMEA AR MR
2%0b SE- L}:uwa#b‘i Bwd | 2506 S.E. \Uu LiovsHBy BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
%TU A QT FL‘ - STU._IQQ-' FL— pe—— e .- 65.6108555‘ —m - . | Not Appiicable
Zip Country Zip Country . , 8.75 it
39994 MARE) A/ 34995Y MART 1A | CrieaeosansDesres Tt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUR'NO, ALBERT T ef x Nu r
9040 BELVEDERE ROAD | B85S Wnreves oy BLvd
SUITE 200 o
WEST PALM BEACH FL 33411 = T
87u ART FL | 5¥9%¢

8. The above named entity su|

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURBA- 4 L/'a V./ od
Signaturs, typed or pnnted name of registered agent and titie if applicabie. {NOTE' Registered Agant signatura raguirad when reinstating) DATE
e Y
9. This corporalion is eligible to satisly its Intangible FILE NOwW!!! FEiE 1S $150.00 b . C
Tax ﬂlingprequirementgand elects !Oydo 50. ° After MAY 1, 2000 ﬁ?emllsbe $550.00 10- -,E.:Le;tn: n(;aén O;;:'lrigbrL;gfncmg 0 fdie%q h'l:‘ésBe
{See criteria on back) ([ Make Check Payable to Department of State ' o Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE BCrange [ Addition
NAME GIOACCHINO, POMA NAME .
street aooeess | 9040 BELVEDERE ROAD sme oo | 2506 8.8, Wierovensy  BLvD
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP STUACT Fi 34 9 t./
TITLE D [ Detete TITLE P4 Change [ Addition
NAME POMA, FRANK NAME .
sweet aooness | 9040 BELVEDERE RD #200 . Mmoo | 2800 SE. WittguGhey  BLYD.
CITY-$T-7P WEST PALM BEACH FL CITY-ST-2P STV ﬂ'&-" e 3499 y
TINLE D ] Delete TITLE & Change [ Addition
HAME PURING, ALBERT T. NAME .
sTreeT AnoRess | 9040 BELVEDERE RD #200 smesraooress | 28086 26 W iLLOVEHBM BLYD
CITY-ST-2IP WEST PALM BEACH FL oTY-ST-2IP Sru BeT EL 3y g7 Y
TITLE D : %Ueme- o i [ Change [ Addition
NAME GIOACCHINO, POMA _— — NAME
staest aporess | 9040 BELVEDERE-ROAD STREET ADDRESS
orv-stze | WEST PALM BEACH FL CITY-ST-2IP
TME O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Detete TITLE [QOchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation of the receiver or trusigg empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with aoMemme, with all other like empowered.

SIGNATURE:~ <3 Ly ool A tjégq/oo Sbi- 7Y3-NL2&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytims Phone #

CR2EQ34 (9/99)



