R
£ 2:602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K39471 May 08, 2002 8:00 am
1. Entity Name Secretal ’f Of State
G.T.S. FINANCIAL CORP. 05-08-2002 90041 020 ***150.00
Principal Piace of Business Mailing Address
9901 NW 27TH AVENLIE 9901 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
- AR MR
- 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65—0079020 Nat Applicabie
Zip Country Zip Country " . $8 75 Additional
) o _ . . 5, Certificate of Status Dt‘a_mred l:] — Foe.Requir

6. Name and Address O;Eurreni Registered Agent

7. Name and Address of New Registered Agent

”a”’Z 24 FSLATKIN _ LLP

PAPRICK, MARTY E

1141 KANE CONCOURSE S A, Bégﬁnbg;_,;‘,ﬂ\cc PR .

BAY HARBOR ISLAND FL 33154 Swite o

D “Cotar Spor.nags FL

5505

8. The above named

SHelhaw Stalkin

ement for the purpose of changing its registered office cor registered agen{, of both, in ll‘h’a State of Florida

4] w/oz

1
§
g
¢

x
=

[ CR2E034 (9/01)

SIGNATURE
Sigwa(yped or printed name of registared agent and titia if applicable (NOTE: Registered Agent signature requirad when reinstating) patd
9. Izl(sfﬁarpc:ratl?rn I:,er‘:glt:j tc'> sat\sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn lf.inancmg $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ] pelets TILE [J Change ] Additicn
NAME HOYT, EUGENE NAME
sreeT aookess | 9901 NW. 27TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-2/P
TILE [ pelste TITLE E] Change [ Addition
B T S ISP - = = S e
STREET ADDRESS STREET ADDRESS
CTY-8T-2F : CITY-ST-Z2IP
TILE " Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 3 Delete TIme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

md\cated on this report or supptement
of the corporation or the receivere

I er Ilke empowered

T R o R A fw
AU R ‘-“ pE 2&
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D —— e r—

na quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
\ ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prcicute this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e sovin e

o A@’rpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daie Daytime Phone #




