FILED

FOR PROFIT CORPORATION Sgp 16,2002 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT #ﬂﬁ/ﬁﬁp@ﬂ?jé&{ 09-16-2002 90104 023 ***150.00

1. Entity Name

Gl THERAPEUTIC CORPORATION ' /

DO NOT WRITE IN THIS ‘SPACE - 98082¢

2. Principal Flace of Business 3. Mailing Addross . r
1830 NW 7 STREET 1830 NNW 7 STREET .
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
SUITE # 1007 ) SUITE #1007 . :
City & State Chy & State 4. FEI Number Applied For
MIAMI  FLORIDA MIAMI FLORIDA €5-111-0900 Not Appieable
qu 25 ljgﬂtw Szép‘l 25 lj: %lR")' 5. Certificate of Status Desired (] ?g.;iﬁf:;tfonal

ce = - 7. Name and Address of Current Registered Agent

T T -

Name GEHIDY MARTINEZ

Do N OT WRITE . Strect Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE ' 1830 N.W 7 STREET SUITE #1007

i City pIAMI ' FL §‘§f£§e

r the pﬁrpose of chgpging its registered office or registered agent. or both, in the State of Florida.

J 9//2 Jor

1 entity submits this statemen

SENATURE
Signature, typed of printed name, /Eefed ageﬂand rite -@c:u‘u_ (NOTE: Registerad Ag natuve required when rginelating) 4 DaTE
. o . ‘ January 1 - May 1 Fee is $150.00
9. This F:F)rpora[!on is eligible to Sa(hS/fy its Intangiple Aftor May 1, Feo is $550.00 10. Election Campalgn Financing $5.00 May Be
Tsax ﬁhn‘g r.eqmremenr and elects to ca so. 0 Amended UBR is $61.25 Trust Fund Contribution. [ Addad to Faes
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE TITLE
it GEHIDY MARTINEZ , PRESIDENT e
STREET ADDRESS 1830 NW 7 STREET SUlTE 1007 STREET AGDRESS
CITY-ST-4P MIAMI FLORIDA 33125 CITY-ST-2IP
TMLE me
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CIry-81-2@
I R T SETEemmeact s R TR [ R Rt e ST T e RS, SRS AR R i Sk, it
NAME NAME

SIREET ADDRESS
s - -~ DO NOT WRITE

- N o - IN THIS SPACE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-57-2ip CIrY-51-4P
TITLE TITLE

NAME . NAME

SIREE} ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-51-2Ip
THLE TITLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CIY-ST-2P City-ST-2P

13. | hereby certify that the information supptied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same iegal eftect as if made under path: that | am an officer or director
of the corporation or theMcelver or trustee empowergyl 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

‘i//z/m 186-$67-6L 38

SIGNATURE: /e 79

CR2E034B (12/01)




e ymek
NN A

Septemberl2, 2002

To: Uniform Business Report
Division Corporations
PO BOX 1500
Tallahassee, Florida 32302

From: Gehidy Martinez

= GI-THERAPEUFICG-GORPORATION ——« oo
1830 N.W 7 STREET .
SUITE # 1007
MIAMI FLORIDA 33125

Dear Sir

I am sending this letter to inform you, that I had never received my
“Uniform Business Report”. 1 called today Division Of
Corporation and spoke to a lady call “JO” and told me to send you
this letter and to download the “Uniform Business Report” from
the internet. »

I'am sending you Ch#0691 amount-$150.00-- .~ « -

Any question call me Ph ;( 786)4576688
Thank you for your time:

Gehidy Martinez




