—

/
2001 UNIFORM BusmE@'.s nzpamiwam*“

3

FILED

"DOCUMENT # Ka4110 | |

1. Entity Name ] Tems o wy

GCP MARKETING, INC.

e {

(. Apr 07,2001 8:00 am

— ecretary of State

03-26-2001 30071 032 ***150.00

Principal Place of Buginess Mailing Address
16782 NW B7TH AVE 16782 NW 67TH AVE
=L MIAMLFL300IS . _ . MIAMI FL 33015 6 3 u 1 'J
s = U5 S : |
Suita, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-008 Appliad For
7276 Not Applicable
Zip Country p Country 5. Centificate of Status Caesired 0 f:.;fqmﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
N —_
b "—‘-’*‘*%rm' et S et I s ameé Q?QO‘) C—-— f?c??é-—» el e R e B
' Sire Box Number is Nol Acgeptable)
40+ BRICKETTAVE LT LG e
~SUTE-H46—
~MAMIHH-3343—
City J Zig Code —
77 R cavda FL |"530,

8. The above named antity $dbmits this siaterment for the purpose

SIGNATURE

hanging its registered otﬂce ar reg:stered agent, or both, in tha State of Florida,

Fo3-e

Syﬁa.\yﬁoﬂmprﬁmmm‘mqmwoammuﬂi applicable. !

[NOTE: Bagistaed Agunt signatis raquirad when rainsiating)

e This cmparatlgp_l_s  oligible to 0 satisty s Jntangible | L(LE NOWII! Fg; 1S $150.00 |_10=Elaction Campaign £inancing $5:00:may Do
" Tax fiihg 7equileient NG 8leci 10 40 50. After MAY 1, 2001 Fea will Trust Fund Contribution. Added 10 Fees
(Sew criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O beketz me D3 Change [ Addition | 8
NAME PEREZ, GERARDO C., D.O. HAKE 2
STRIETADDRESS | 16782 N.W. B7TH AVE. STREET ADDRESS 3
CITY-ST-DP MI&M‘ FL CITY-S1-2P b
e 3 Delete e D) crangs [ Adgiion g
NAME RAME
STHEET ADDRESS STREET ADDRESS
oy-51-7P Civy-ST-2iP
T 1 oetets TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
—e== :cmEST_ZP;L.: Rt e T — e —— - - Crry-S1-79 - - -
Tng (3 cetere TME (3 Ctange [ Ackiition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-71P < Ciy-st-29
TE {3 oelete TME (Jcrange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-ST-0P ) L _ Litv-5t-2e e ey - -
‘rm'u [ Delete e C)Change [ Adcition

NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-P i CITY-S7-2P
13. | hereby certily that the information suppliad with this htlng does not qualify tor the examption stased in Seclion 119.07{3)), Florida Statutes. | further certity that the information

indicated on this report of supplemental report is trus ana accurate and that my signatura shall have the same legal effecl as if mace under cath; that | &m an officer & director

ol the corporation of the receiver or lee ampowered 1o execyle this seport as réquired by Chapter 607, Florida Siatutes; and thal my name appears in Slock 11 of Block 12 i

changed, or on an attachmept wi address, with all other like el 18I

B0
SIGNATURE: JZ 539y /ﬁ'S" J’/ %
Dals




