2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1. Entity Narne

GETSA CORP

DOCUMENT #

F93000005110

Secretary of State

01-13-2003 90489 001 ***150.00

Principal Place of Business
3501 INVERRARY BLVD.
LAUDERHILL FL 33319

us

Mailing Address
3501 INVERRARY BLVD. -
LAUDERHILL F1. 33319

2. Principal Place of Business

A

Suite, Apl. #, etc.

Sulte, Apt. # etc. B8 CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For
65-0444456 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired g Fee Required

8 Name and Address 61 Currént Registared “"Agent

7._Naméand Address of New Registered Agent

non2e
“ESTHER

3501 INVERRDRY BLVD.
LAUDERHILL FL 33319

INVE RRDRY

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOQTE: Registered Agent signature required when rainstating) DATE
L4 m
" AftF"RIIE N?‘gs iEE Iﬁ! ilsgSgg 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee w -00 Trust Fund Contribution. O Added to Fees
Make'Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [ Change [ Addition
NAVE MONZON, ESTHER NAME
STeET ADDRESS | 3501 INVERRDRY BLVD. STREET ADORESS
CITY-ST-21P LAUDERHILL FL GITY-ST-2IP
TITLE 1) O pelatz TITLE [Jchange [ Aduition
Mg GIMENEZ, MERCEDES e
STREET ADDRESS | 3801 INVERRDRY BLVD. STREET ADDRESS
CITY-S§T-ZiP LAUDERHILL FL CITY-S7-21P
e ’ 1 Delete e ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP GITY-ST-2IP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2iF CITY-§T-2IP
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that,the information suppli
indicated on this report or supplementa
of the corparation or the raceiver pr 1
changed, or on an attachment wi

SIE A

with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
port is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le¢ empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other iike empowered. .

ATURE REGUTTD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhime Phone #

sls_nmuan
T

SLYLGRO |

Ay

CR2E034 (10/02)




