- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 506357

GT WIRE & CABLE CORP. |

.t -

FILED
| Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 006 ***150.00

[

7519 N ST.
MIAMF] 33126

Principalacs of Business

Mailing Address
2909 NW 34TH §T
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|
i MIAMI FL 331425217
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Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N ‘ .
ity & State F_ }) A A City & State 4, FEI Number Appliad For
LA - ’ [° 17 AN , 59-1751354 Not Applicable
3,%9‘ Y CﬁgyA ‘ Zip F- [ ] 59‘ 42 Gourttry US“K 5. Cortificate of Status Desired [ ?g.;ffq .ﬂ??‘ei,““’"“'
8. Name and Addrass of Current Registered Agent - * 7. Name and Address of New Reglatered Agsnt
- ! - — Name ~—~—— -= -~ T seeveic - & it At
. | A
GARCIA, MANUEL E } S Sweet Addross (PO, Box Numba? is Nol Accepiable) -
2909 NW 34TH ST |
MIAMI FL 33142
Gity FL | Zin Code
8. The above named entity submits this saat:ement for the purpose of changing its registered office of rapistered agent, or both, in the State of Florida.
|
SIGNATURE !
Sigrature, typed or prinbed name of r-gm?m-d Aganl and 118 ff gpphcable. (NCTE: Registansd Agen! SignalLre recuiisd whan renzacng) IDATE
9. This corporation is efigible to satisfy s ntangible FILE NOW!I! FEE IS $150.00 Eloction O Financi
Tax filing requirarment anc elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ::‘ggn :g’;ﬁ:g}“mim"c'"g ss.oqom sBe
-}~ +~(See criteria on batk): —— sl [l <] Mpke Check Payable to Department of State = | ———~=—s—— — o foTes .
1. QFFICERS AND OIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me SO O petete TmE Ol Cange [ Addilion |
NAME TAMAYOD, OMARA NAME =
STREET ADDRESS | 2009 NW 34 ST STREET ADDRESS -
cIY-ST-2P MIAMI FL 33142 €ITY-§T- 2P v
e P [ [ Delete TME Dchage [ Addltion | ¢
NAME GARCIA, MANUEL E NAME
STREET A0DRESS | 2009 NW 34 ST STREEY ADDRESS
CITY-$T-2P MIAM! FL 33142 CiTY-ST-2P
TME - -f-. - .- O pewts - -—f ™me —_—— -~ -O-Changs [ Aadition.
NAME HAME
STAEET ADDRESS STREET ADDRESS .
Y -S1-21P _ Y- ST-2P .
e O Detele me DiChane [ Adotion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 2P LY -ST-21P
THLE O oelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREEF ADDRESS
CIrY-§T-2IP | CITY-$T-2IP
TitLE ‘ ) 3 Detetn TME O change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
7Y~ §T-TIP j CIrY-ST-2IP

changed, or on an al

SIGNATURE:

indicated on this report or supplemental rapert is true an
of the corporation or the !,

13. | hareby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
3 that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
xefpute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ale and

8 empawerad,
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SIGRATURE ARD TYPED OR m«ﬁmswmoﬁmﬁba DRECTOR
4



