2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P00000070625 Secretary of State
1. Entity Name 05-05-2003 90252 013 ***150.00
GT FLOORING, INC.
Principal Piace of Business Mailing Address
11143 MANDARIN ST 11143 MANDARIN ST
BOCA RATON FL 33428 BOGA RATON FL 33428
I N VOO
Sulta, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1029992 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABORDA, GILMAR F
11143 MANDARIN ST
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE R
Signature, typed of printed name _of registered agent and title if applicabla, (NOTE: Registered Agent signalure raguired when remnstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election Carmpaign Financin
After May 1, 2003 Fee wilil be $550.00 : Trj;lfgzndacs}netlr?buti;n " O ?cil.eodotohgaeisa °
Make Check Payable to Florida Department of State '
0. o QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {PST O Gelee s O chenge [ Addition
NRYE | TABORDA, GILMAR F HAME
sTeeT poRess-| 2339 SW 15TH ST, #27 STREET ADDRESS
cry-st-ze .~ |DEERFIELD BEACH FL 33442 CIr-S1-2P
e ' , [T Delete TITLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIrY-§T1-2IP
e — | [ Dalete TILE [ Change (] Addilion
NAME NAME T [T ot T e e
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-217
TILE [ petete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZP CITY-ST-2IP
TLE O petete TITLE Ochange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ement 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 corporatlon or the feceiver oftndétec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- all other like empowered.

address, wi

(ATURE AND TYPED OR PRINIES NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

%
n
)
@

=
-
~

CR2E034 (10/02)



