FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # X#(Dl g? 04-17-2002 90161 013 ***150.00

1. Entity Name

GTER Tnuwvpnated

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address 8 3 1 1 3 7

en s 10AS Ave of thQ Awmer. S
QLIIKO Apt. #, alc. Suite, Apt. £ etc. BO NOT WRITE IN THIS SPACE
38 Plpol 23 Flope
City & State City & State 4. FEi Number | Applied For
New Yovil p fJ\I New \IJ{K. M}[ Ol 103338 INot Applicable
Zip Country Zip Coufiry e ) 8.75 Additi
{003 b U <A - (0026 USA 5. Certificate of Status Desired (| l§ee Requirec;nonal

7. Name and Address of Current Registered Agent

Do NOT WRETE Stre i dress WOSBQOX Number \f_gml\cceplablc\ ‘5
| usHA Pune, TS ana, R |
: IN THIS SPACE

“TPlandain oA FL | #3824

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE _t
Swprature. wypey of primed rarmg of rrx;i:.&lureﬂ 2gant and vle if applicable. (NOIE: Regesiered Agent sigrature required when reinstatingi DATE
: iss corparation is eligible 1o satisfy its intangible January 1 ~May 1 Feeis $150.00 ; - .

 Taing roqremant s sects 0o s Atter May 1, Feels $550.00 10. Floction Campeian Finencing $5.00 vy 56

‘ ;‘ _.[{ o4 b T © b o 0 Amended UBR is $61.25 Trust Fund Coentribution. | Added 1o Fees

{5ee criteria on Gack) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS  --. -
e Pres: clent- TiTLE s
HANE TJoun"Dewr KANE a
sireet anoress | 1S Ca.v\qor\ D Ve STREET ADDRESS m
UTY-ST- 2P (_ppc_l\ T IS 9 CITY- 5T 211 §
TiltE Tre alurer TITLE. §
NANE Toune b'm NavE O
STRIET ADDRESS 3" DD‘;” al \,“ -hlrw\ Stveet STREET ADDRESS

IR 1 K02 _F om-stae

TINE VP-to L
HARE Mu Al V(W NAME

) [X-V.N ADDRESS
e (B ALY S e DO NOT WRITE
Mo Mhire A IN THIS SPACE
::;,E-E[ADDEESS TMC:;?‘;:&Q‘ :::ita"mnnfzsss
©CITY-SE2IP

CITY-ST-7IP .
WL DV LA - e

VAME - [P TopnLs NAME

r~1:;;r ADDRESS ns .y \l SRS SIREET ADDRESS

SRETADESS | \2L @ N Couromse R - 0 | .
CINY-5T- 2P dtinatdAa VA 22100 Ciry. STz

inLE ‘D‘(.Q(_;‘-Lf : e

N Drowvwa 1\%\ AR
STREET ADDRESS. | ol \-\-\d it #r8-5 STRIET ADORESS
CilY-51- 2P 1'\’ vAg 1Y, 1SD Y53 P

13. Fhereby certify that the Miormation supplied with this filing does not qualify for the exemplion staled in Section 119.07{3}(i}, Florida Statutes. | further cerlify that the infermaticn
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado undoer cath; that | am an efficer or director
of the corporation or the receiver or trustec empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an
avachment with an address, with all other like empower)

SIGNATURE: WM—""//"% %4(&(5'/(7/47'6/ 3-/26’02 o2 - FTFS~ P

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Dandiire Phone #

. - - : - S A e o e e L - -
- - - O L VAPV U



