y L)
DOCUMENT #  K64650 Jul 02, 2002 8:00 am
1. Entity Name " CPORATION Secretary Of State
GULF CAPITAL CO Tl
/ 07-02-2002 90807 024 ***550.00
, Principal Place of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD
18TH FLOOR TS 18TH FLOOR TS
— — H“mu “l |||“ m“ |NI| I““ ““ lmn
2. Principal Place of Businass 3. Mailing Adaress ) 1
] Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 65 0 Applied For |
170537 Not Applicable ‘
- " - :
ap Couniry Zie Country 5. Certificate of Status Desred L1 $8.75 Additional 1
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPHEN C.
HOPKlNS' S E Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD .
#9086
NORTH MIAMI FL 33161 o FL l Zp Gods
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.
iv
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
9. ‘Tl'hlsfﬁlorporahqn is ehtglblde tol satllstfy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and e ects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 01 Detete TIE [Jchange [ Addition | €
NAME HOPKINS, STEPHEN C NAME g
srieer aposess | 13489 BISCAYNE BLVD #908 STREET ADDRESS g
erv-st.ze |NORTH MIAMI FL 33181 oIy -ST-2IP i
0
TILE O Defete TINLE [ Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paiete fITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImLe [0 Dalee TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF .
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TLE 3 Delete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 CITY-ST-Z7P
13. | hereby certify that the informatig ied with this filingndoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or SUDPK hocurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receivpt or trug £ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmengwith an/a bther like empowered
s
4/ o I o o -
B> A e B on
SIGNATURE: A==/ % REQUIRED

el NTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phene #




