2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
1. Entity Name ecretary of dtate :
GMANT CORPORATION 03-13-2002 90023 026 ***150.00
Principal Place of Business Mailing Address
420 S0 DIXIE HWY SUITE 4D 420 S0 DIXIE HWY SUITE 4D
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H"”III m ||m HI" IIl” ""l m" II‘"”m “"”ml MI”II“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e5- 1086 33"' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" e e o pm e L L N Name .. _ . cr m e s e - e e . o
JARP' GEORGE Street Address (P.O. Box Number is Not Acceptable)
420 SO DIXIE HWY SUITE 4D
CORAL GABLES FL 33146
Cily 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.
SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable (NOTE: Registerad Agent signature required when reinslating) DATE
8. ihisflclprporatiqn is ei\'lgiblg lc; sa:tistfycijts Intangitle FILE NCWI!i FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
ax filing requirsment and elects o do 0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution. il Adided 10 Fees
.aSee criteria on back) L Make Check Payable to Department of State
11> QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Oelete THLE PTD Brhange [ Addition 5
NARRE JARP, GEORGE NAME 3
smeeranoress | 420 SO DMIE HWY SUITE 4D STREET ADDAESS g
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P o
o~ o
TTLE D O Dekete TME Vs ErTrange O Adion | G
NAME JARP, MARILU NAME
streer 0oress | 420 SO DIXIE HWY SUITE 4D STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 : CITY-ST-2iP
e O Delate TITE D . [J Change  [Aidition
NAME NAME Luvita- A;ﬂ'! bro Y
|TSTREETADDRESS | T T T ETE I T e 0T m m et s et =T = s T TSTREETADDRESS | i e “BNrye ‘;-—.H Do —
CITY-ST-2IP CITY-57-2IP Coenl eables L Fil 3l
TINE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JcChangs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signalure shali have the same lzgal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like ermpowered.
. . N C e RPN . ] -
SIGNATURE: Yl Yo U8 pianda Jﬂﬂp_aA_gé_a__BQ_f_-M_)L{
SIGNATURE AND TYPED OA DRINTERMNAME GF SIGNING GFFICER OR DIRECTOR e Daytime Phone #




