2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005110 FILED

1. Entity Name

GETSA CORP

Principal Place of Business Mailing Address

3501 INVERRARY BLVD. 3501 INVERRARY BLVD.
LAUDERHILL FL 3339 LAUDERHILL FL 333195927
us us

2. Principal Place of Business 3. Mailing Address

N0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4., FE| Mumber 65'0444456 Applied For
Not Applicable
Zip Country ap Country 5. Cerificate of Status Desnred [ $8'75 Additéonar
—— e et e e T - [ Fee Required —-- . —|-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MONSON’ MARIA E. Street Address (P.O. Box Number is Not Acceptable)

2451 BRICKELL AVENUE 11 M

MIAMI FL 33129

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name cf registerad agent and tle it applicabla. (NOTE. Registered Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

- ; 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. paign 71 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC 1 Delete TITLE [ Change [ Addition
| NAME RAMIREZ, JULIAN NAME .
| STREET ADDRESS 2451 BRICKELL AVE. #11M STREET ADDRESS
o CITY-5T-2P MIAMI FL CITY-ST-7P
TITLE v 3 pelete TILE [Ochange [ Addition
NAME MONZON, MARIA E NAME
sTreer Apoess | 2451 BRICKELL AVE. #11M STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-7IP
TITLE T [ Detete TILE [l Change [ Addition
NAME GIMENEZ, MERCEDES NAME
streeT acoress | 2451 BRICKELL AVE. #11M STREET ADDRESS
CITY-5T-2P MIAMI FL CTY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied w
indicated on this repart or supplemental repol
of the corporation or the receiver or trustee ey

changed, ar on an atlawt with an addreg
v ." it )
SIGNATURE: .

true a
ere

MALA €. hron2ow 4’]3«: /na

this ﬂlmg does nol qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
frcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gferecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

43¢ ooo

SIG RE AND le'ED NAME OF SIGNING OFFICER OR DIRECTOR I Dae ]'

Dayume Phone #

-./

—

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90039 008 ***150.00

CR2E034 (9/99)



