2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005285 -+ Mar 13,2002 8:00 am

1. £ty Name Secretary of State

GAPI INTERNATIONAL CORPORATION 03-13-2002 90029 038 ****70.00
Principal Place of Business Mailing Address
':'_02? WEST BROWARD BLVD 7027 WEST BROWARD BLVD ) o
“LsNTATION FL 33317 _ :L?NTA‘I‘ION FL 33317 S : e
AR
2. Principal Place of Busingss ~ ¥ "' * |3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0859689 :2:::;(:3 Il::;ble
Zip Counry Zp Country 5. Certificate of Status Desired Ez?elgfq l;::_:letii'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAR, LIS Street Address (P.O. Box Number is Not Acceptable) "
4360 NW 3RD PLACE
PLANTATION FL 33317
: City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

£l
[}

SIGNATURE
Signature, typed or printed name o ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 1 pelete TITLE O Change  [] Addition
HAME LAMAR, LUIS | name
sTreet aooress | 4360 NW 3RD PLACE | stageT sooREss
CITY-ST-2IP PLANTATION FL 33317 | cirv-st-zIP
TITLE D iueme TITLE (9, L RE RT vAL q, VEZ [cChenge [.} Addition
NAME MILLER, NEI. S 1 nawe 10550 NW 77 COURT w214
sTreer aoDRess | 4813 NW 9 DRIVE | STReFT aoomess | c
omv-st.ze | PLANTATION FL 33317 | cirv-sr.ze HiALEALh @aARDENS FL 333016
TITLE D 1 Dalete TMLE ' [ Change [ Addition
NAME MITRA, SINGH B NAME -
sTreer Aporess | 7027 W BROWARD BLVD STE 214 | street acoRess i
or-s-z7 | PLANTATION FL 33317 CTy-sT-2P : pt
TITLE PDVP O petete TITLE [ Change [ Additicn
HAME LAMAR, LUIS NAME
streeT anoress | 4360 NW 3RD PLACE { sTREET ADDRESS
CITY-8T-21P PLANTATION FL 33317 CITY-S1-2ZP
TITLE [ Defete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE O Change  ([T] Addition
NAME NAME
_| .STREET ADDRESS | o 7 |t smaeer aooress | o U SN S
CITY-ST-P B TS S =~ i

12. | hereby certifz 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
indicatec 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agddress. with all other ke empowered.

Lyts LAnar
SIGNATURE:

Bzl 02-21-2002. (7s¢) 1% -2 08

m Bl W f P B B L d e s Py P P i Fmrm i h bRt Bt & BB L ke G 1P n iRl e bk rt s e r o P P8 i e Pt . T~ L o

CR2E037 (9/01)



