2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J50504 Apr 18,2000 8:00 am
e ecretary of State
G T ENTERPRISES, INC.
04-18-2000 901354 002 ***150.00
Principal Piace of Business Maiting Address
150 SE 25 ROAD 150 SE 25 ROAD
SUITE PHF SUITE PHF
MIAMI FLL 33129 MIAMI FL 33129-2465 9 4 0 0 9 9
e s IR RR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRINE 1IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—2747?24 Not Applicable
Zip Country 7w Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- —_— -— - = — . = Name —— = o B - = - ——
TERHEROS’ GUY Street Address (P.C. Box Number is Not Acceptable)
150 SE 25 RD, STE. PHF
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
) Signalure, typed or printad name of registeréd agent and Utlé If applicabla. (NOTE: Registered Agent signatura réquired when reinstaung) DATE
ot s s s a0 | o MAY 1,200 Foe wil ba $ssun | ' EecienCemonFercng - $5.00 vy oo
N ' \E/ ' 4 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS —FIZ. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change T Addition
NAME TERREROS, GUY NAME
STREET ADDRESS | 150 SE 25 RD PHF STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE O pelete TIMLE [Jchange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE O change [ Addition
NAME - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE R O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corporation or the recejver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA

=

changed, or on an attachmeit wiptan adisgss, with all other like empowered.
SIGNATURE: WA E s J'%LZOOLBOD w!ﬂ'l l§' -3737 |

QF SIGNING FFICEH ‘OR DIRECTOR

CR2E034 (9/99)



