2ooo'u'N||=onM' BUSINESS REPORT (UBR) FILED

DOCUMENT # J61900 | Jul 11, 2000 8:00 am
1. Entity Name / f
GTF BUILDERS, INC. - Secretary of State
R 07-11-2000 90174 033 ***550.00
Principal Place of Business Mailing Aadress
18573 SW 104TH AVE. ’ 18573 SW 104TH AVE.
MIAM| FL 33157 MIAMI FL 33157
Suite, Apt. #, etc: : S‘uile, Apt. #, etc. 7 ' ’ ' o DO NOT WRITE IN THIS SF’AClE'
City & State City & State 4. FEi Number 59-2805746 Applied For
Not Applicable
Zip Country Zip ) Country " . $8.75 Additional
—- e N e e e e o |8 Centificate of Status Desired, d Foo Roquirad— - “—|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
FLYNN, VALERIE A.
! Street Address (P.O. Box Number is Not A tab!
. §370 SW. 144TH STREET re ress | ox Number is Not Acceptanle)
MIAM! FL 33158
City : FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable [NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi i j i
. Election C. F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;'?gﬂ dag; ﬁ;igbnuﬁ;r;anmng 0 ,?fdg?oh;gife
(See criteriz on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP [ etete TMLE [ change [ Addition
NAME FLYNN, GEORGE T. NAME
STREET ADDRESS | 8370 SW 144 ST. STREET ACDRESS
CITY-§T-2IP MIAM] FL - CiTY-8T-2IP
TIME DS O Dekete TMLE [ Change £ Addition
NAME FLYNN, VALERIE A. NAME
STREETADORESS | 6370 SW 144 ST, ’ STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TILE I I ’ T TDoeee e 7 ’ i TSRS T e T T ] Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
THLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

i3y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is, 2d 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 receiver or trustes empéweréd to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgs§ »#f all other like empowered.

SIGNATURE: S22 iR Reeed|FIED) /President July 6, 2000 (305) 251-5466
( SIGNAI

13. | hereby certity that the information supptied with thi

R

RNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




