: FILED

Mar 21, 2005 8:00 am
BO0S F O AT aRATION Secretary of State

DOCUMENT # L33080 Lo 03-21-2005 90099 049 ***150.00

1. Entity Name

G.T. SCALE MODELS, INC.

Principal Place of Business Mailing Address K i

349 GRECO AVENUE 349 GRECO AVENUE - 5 0 ﬂ 28 4 02

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

s T v IR AL AR RN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03092005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0158323 Not Applicabld
Zp Country Zp Country 5. Certificate of Status Desired O Eeaa--gesql‘:dm‘gﬂmm
o . 8. Namea and Addraaa of Current Registared Agent . - —— -7..Name end Addrass of New Ragisterud Agent~ ~ — ~=——|-—
Narme
GUILLERMO, TINOCO - GUILLERMO, "TINOCO

170 OCEAN LANEDR .- Stre% gdaras (E%Eoﬁ%ﬂlﬁ? Nﬁﬁc&%tab!e)

701 o
KEY BISCAYNE, FL 33149 °

" City FL I Zip Code
- KEY BISCAYNE 33149

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.,
oowl B

SIGNATURE i ‘ . -

. i t . .Slgll-ﬁatu'fs‘ nfpnd or prir:lad nama of ragrstarad agant end ttla if aElpIicabla, N o .(NOE:ARggismmd Aggnt?g:\a_mr_e_requil:sg m!hgr! rB‘in‘!‘.L?ﬁng) . R DATE

h FILE NOWIlIl FEE IS $150.00 9. Election Campaign F_ihanck;:né' - $5-00 May Be

After May 1, 2005 Foe wili be $550.00 Trust Fund Contribution. D_ Added to Feas

10. OFFICERS AND DIRECTORS ' 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delsts TE Change [ Addition
NAME TINGCO, GUILLERMOD NAME
STREET ADDRESS | 170 OCEAN LANE DR 701 STAEET ADBRESS 630 ALLENDALE ROAD
orrsrze | KEY BISCAYNE, FL s | KEY BTSCAYNE, FI, 33149
TMLE VSTD [ Deete TILE fg Change (3 Addition
NAME TINOCO, MARIA L NAME
STREET ADDRESS | 170 OCEAN LANE DR 701 smeeTanofss | 630 ALLENDALE ROAD
omy-st-zP | KEY BISCAYNE, FL £y -S7-2P KEY BISCAYNE, FL 3314%
TME ] belets TIE 3 Charge [ Addition
NAME, - .. B R - , D
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImY-ST-2P
TME - 0 Delete e O Change (7 Aodition
HAME NAME
STREET ADDRESS STREET ADGHESS -
CITY-ST-2IF CITY-ST-21P
TME 3 Delete TIME [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7iP
e © L Oerete - me L. . . . -+ [ICheags [ Addiion
NAME |- . ) NAME B L .
STAEET ADDAESS : ) , I 27 (R
CITY-ST-21P CITY-5T-2P ’ ‘

12. | hereby certity that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

taa emppwgred (0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
def wish 2!l other like empowsered.

GUILLERMO TINOQCO (305) 446-1120

5IGNA1}IaE ANWD _?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥

v



