2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000024893 Secretary of State

1. Entity Name 01-13-2003 90080 025 ***150.00
GENERAL TECH PRODUCTS, INC.

Principal Place of Business Mailing Address
5220 NW 72ND AVE. 5220 NW 72ND AVE.
BAY 13 BAY 13

3. Mailing Address

2. Principal Place of Business

5220 N D72 wdd Joé | g220 AW T2Ind Hos

S““e'jy #, atc. Suile, Apt, 4, etc. [J GHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEI Number Applied For
LTy By /. =y F 4 65-1084892 Net Applicable

Zip Country Zip Country . ) 33_75 Additional
55 /CcC. 33,¢c¢ . 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

TOBON, JORGE E Street Address (P.O. Box Number is Not Acceptable)

5220 NW 72ND AVE.

BAY 18 £/

MIAMI FL 33166 City FL [ ZpCoce

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

the obligations of rggiste?d agent. /
; SIGNATURE )L / 7o /03 -

Signaturg, tM }:'ﬁntsd‘?'name of registarad agent and title it applicable. (NOTE: Ragistered Agenl signature required when rainstating} DATE
by -
L 1
. FILE NOW!!! FEE IIS $150.00 9, Election Campaign Financing $5.00 May Be
. Afier May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DPS O pelete TTLE [ Change [ Addition
NAME GIRALDO, GUILLERMO LEON NAME
sTrezt AooRess | 536 BILTMORE WAY STREET ADDRESS
civ-sT-2p  |CORAL GABLES FL 33134 CrrY-ST-2IP J
TILE VPD [J Delete TITLE [J Change [ Addition
NAME TOBON, JORGE ENRIQUE NAME
STREET ALDRESS 1536 BILTMORE WAY STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33124 CITY-ST-ZIP
TITLE VT -- 1 pelste b1 11— . . - [ change [ Addition
NAME PAREJA, MAURICIO A NAME
STREET ADDRESS 1538 BILTMORE WAY STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TE - : 1 Delete TITLE O Changs () Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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
ingicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachmentewith arfaddress, wilh all other like empowered.

URE REQLIHED Vo) oa  (Bo5)ydo-gEEY.

SIGNATURE: Y=

SIGNATURB\ANIM YPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




