FILED

2005 FOI;':'BI}SKLTR%%%I:%RATION Feb 22, 2005 8:00 am

DOCUMENT # F30202 Secretary of State
1. Ent 02-22-2005 90026 040 ***150.00
. Entity Name
GCA INC.
Principal Place of Business Mailing Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE 5 ﬂ Ol ?4 81
SUITE 400 SUITE 400
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=Fpe FoPTed T

59-2093740 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired a Foe Raquired

C— = i e = s — T . T K - o~

6.. Namo and Address of Current Reglstered Agent [

S . J. CARLOS

7450 MADRUGA AVENUE DO NOT WRITE
SUITE 400

CORAL GABLES, FL 33145 lN THIS SPACE

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

SIGNATURE
Signature. lyped o pantad name of registersd agent and e d apphceble. (NOTE: Regisiered Agent nignatura raquired whien rensiabing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SANTEIRO, J CARLOS

STREEF ADDRESS | 1450 MADRUGA AVENUE,STE 400
CiTY-5T-7P CORAL GABLES, FL 33146

TME VTS

NAME WINDHORST, KENT A

STREETADDRESS | 1450 MADRUGA AVENUE,STE 400
CIFY-ST-21P CORAL GABLES, FL 33146

TILE

NAME ——- )
STREET ADDRESS

CITY-ST-ZIP D

QO AN S N

O NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital 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 director
of the corparation or the recelver grirustee empowered to executp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgen s, with all other likefempowered.

oéd)' AR YY) 2T //. -f/-(/f S LE S TS

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER CR DIRECTOR Data Daytime Phona #

A

SIGNATURE:

<




