2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038118 Feb 16, 2001 8:00 am
1+ Sty ame Secretary of State

GAC DEVELOPMENT, INC. , 02-16-2001 90006 024 ***150.00
Principal Place of Business Mailing Address
11795 SW 32 TERRAGE 1479 SW 32 TERRACE _ o .
MIAM) FL 33175 MIAMI FL 33175 v RVY
s s N O A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRSTE IN THIS SPACE

City & State City & State 4. FEI Number 65.%71934 Applied For

Not Applicable

of the corporation or
changed, or cn an

SIGNATUR

| Od as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 / ¢/¢aol 202 222185

IGNATURE AND TYBED OR PRINTED »q%dﬁsmmma OFFICER OR DIRECTOR 4 Date Daytime Phona #

i Count Zi i1
&ip riry P Country 5. Certificate of Status Desired O $8 75 Additional
_ o a- - - N - Fee Required
6 Narte and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALVAN, CARLOS A
Street Address (P.O. Box Number is Not Acceptable)
11400 S.W. 92 AVE. o
MIAMS FL 33176
City FL Zip Code
8. The above named entity subm Qs slaﬁ[went f@ of ihanglng ts registered office or registered agent, or both, in the State of Florida.
S1GNATUHE Me/fm l
g or printed name of registered agent an: l|l o if plncanle (NOTE: Registered Agent signature requirsd when reinstating) ’ DATE
, \J 1"
9. This corporation is eiigible o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contributior. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delets T [ Change [ Addition
NAME GALVAN, CARLOS NAME
STREET ADDRESS | 11795 SW 32 TERRACE STREET ADORESS
ory-sT-2P | MIAMI FL 33175 CHTY-§T-2P
TNLE 5 O pelete TITLE [ Change [ Addition
HAME GALVAN, HECTOR C NAME
STREET ADDRESS | 14795 SW 32 TERRACE STREET ADDRESS
CITY-ST-71P MlAM] FL 33175 CITY-S1-2IP
me 7|7 o BRI ~Ooeee - -J.me - — e e [0 Change [ Addition
NAME NAME h R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE [ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TILE O3 Delete TiLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing-ee=s.ot gualify for the exemption stated in Section 119 {O7(3)Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is 1rue #fid accurded al my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

0219243

CH2EQ034 (10/00)



