2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. &
1. Enity Nae Secretary of State >
GTl INDUSTRIES, INC. 01-14-2002 90056 007 ***150.00
Principal Place of Business Mailing Address
3303 NW 192 8T 3303 NW 112 ST
MIAMI FL 33167 MIAM} FL 33167 )
us us ,
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1412355 Not Applicable
i Count Z it iti
® ountry P Country 5. Certificato of Status Desied ~ []  98-7 Addiional
Fee Required
_st__ - _ 6. -Name and Address of Current Registered Agent _ _ 7. Name and Address of New Ri ed Agent
. = Name T D
'ZU.(/'KER * STEPHEN Street Address {P.O. Box Number is Not Acceptable)
3303 NW 112TH STREET
MIAMI FL 33167
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title it applicable {NOTE: Registered Agent sigrature required when rainstating} DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 !
10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrEZt‘EEn dag:)):t‘r?guti:: neing fdsd"gqohg?ésae
(See criteria an back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S ) ] Delete TMLE Ol change (] Addition | 5
NAME ZUCKERMAN, CAROL NAME 3
street aporess | 2213 N.E. 203 TERR. STREET ADDRESS §
or-s-zp | NORTH MIAMI FL CITY-S7-2P e
o
TITLE DVP [ Delete TITLE [ change [ Addition | O
HAME ZUCKERMAN,RHODA NAME
sTreeT ADDRESS | 12000 N. BAYSHORE DRIVE STREET ADDRESS
CITY-8T-2IF NORTH MIAMI FL CITy-ST- 7P
TE PD O Dekete T ClChange [ Addition
~NAME -ZUCKERMAN, STEPHEN - — NAME o S e - I e
street aooress | 2293 NL.E. 203 TERR. STREET ADDRESS
orv-st-2p | NO MIAMI BCH, FL 00000 ciry-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with.a o5, with all other like empowered.
SIGNATURE: ohes /152 305481 5700
roa Date/ Daytime Phone #




