2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  M37246 Secretary of State
1. Entity Name 02-05-2003 90133 034 ***150.00
G.T.X. CORPORATION
Principal Place of Business Mailing Address
10913 NW 30TH ST : 10913 NW 30TH ST
#07 #107
MIAMI FL 33172 MIAMI FL 33172
r - IR AR GRTRATA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efe. Sulte, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| NS e e e e e ——————— B S s e §-._9-277Mg14—9 S e Not-Applicable -
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
j ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSMAN, MOHAMED Sireet Address (P.O. Box Number is Not Acceptable}

10913 NW 30T

SUITE 107

M’IﬁMl-FL 33172 City FL [ ZrCoce

8. Tﬁe_quye named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the 9btigations clf' registered agent.

T

ray t

ignature, typed or printed name of registered agent and tie it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

e ... FILE.NOWI FEE IS $150.00
:;-After May 1, 2003 Fee will be $550.00
Maké!Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (3 Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE . [ Change [ Addition
NAME OSMAN, MOHAMED NAME

streeT aporess | 10913 NW 30TH ST, #107 STREET ADBRESS

crv-st-ze | MIAMI FL 33172 CITY-ST-2IP

TITLE 1) O Delete TITLE [IChange [ Addition
NAME OSMAN, MARIA NAME

sTreer ADResS | 10913 NW 30TH STREET, #107 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-$T-2IF

TLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . ) GITY-S7-2IP ~

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-57-2IP

TMLE [ velete TITLE CIchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CIFY-ST- 2P CITY-ST-ZP

TME © O Delete TILE ' [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ’ CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort 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 corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \{zauz iy SUC ‘Hae r . /{/5/43 S 2 22U

/ Date Daytime Phana #

CR2E034 (10/02)




