2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37246 Feb 08, 2000 8:00 am
" F e Secretary of State

GTX CORPORAT'ON 02-08-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
10913 NW 30TH ST 10313 NW 30TH ST

#107 #107 HUS}_QUl:j

MIAMI FL 33172 MIAMI FL 331725029

us us
Suite, Apt. #, etc. Suite, Apt. #, elC. 00 NOT WRITE IN THIS SPACE
City & State Cily & Stale . 4. FEI Number [ Applied For
- " 0 .
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Addltlonal
| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . Mame
OSMAN' MOHAMED S Street Address (P.O. Box Number is Not Acceptable)
10913 NW 30ST .
SUITE 107
F ,
MIAMI FL 33172 o FL | 7oco

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

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicabte. {MOTE: Registered Agent signature required when reinstating) DATE
. A9:-$hisf$‘orporaﬂ(?n,is eligibl;e h':» satiiiydits‘lntangible‘ AT A :Flbi:l?\:;;;ﬁEEJ?SS%gsﬂoog- { "10; Election Bampaign Fifancing $5-06 May Bo
axti m.g rgquirement and elects to do so. fter ! ee W e ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Derete TLE Olchange [
NAME OSMAN, MOHAMED . R

STREETADDRESS | (913 NW 30TH ST, #107 STREET ADDRESS

omy-st-2r-%. | MIAMI FL 33172 CITY-ST-21P

me 78T 3 Detete e I
name 1 OSMAN, MARIA NAME

STREET ADDRESS | . 10913 NW 30TH STREET, #107 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

TIE O verete TITLE Ochange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) cmv-gr-ze [ L . )

me ) O pelete TITLE ' ' R Olchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TILE [ pelete TITLE Lo T T Ochenge . O
fs;]:g;mwagss‘ e L STREET ADDRESS

‘ervssr-ae AR CITY-§T-2P ‘

SR LT T Delete TILE [Jchange [°5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-$T-2P

13. | hereby certify that the information supplied with this filing 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 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1

changed, or on an anachmw like empowered.
—~ RTINS _ea
SIGNATURE: ¥ U X //5/ Z4 A305- 573 7
/s

L
s:mmméfmﬁwpen OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oname d Oeemaby

Dala Daylims Phone #




