2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # P0O1000105268 - Secretary of State
1. Entity Name 01-17-2003 90110 031 ***150.00
GAMIT INTERNATIONAL, INC.
Principal Place of Business Malling Address -
11107 NW. 72ND TERRACE HHET-NW—TINO-TERRACE Thew
MIAM! FL 33178 ~MiAM-F9917 80—
I I ORI HARARARACh I
WEO W P2nrd Ao
Suite, Apt. #. elc. Suite, 'i*}-#j'-et;’« O GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
/717 /7 ?J— 0 =4 55?{# Not Applicable
Zip Country Zipa 3/ % Country 5 ﬁ' 5. Certificate of Status Desired - {] gi';fqﬁ?:‘;ﬁonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
T j Name ~ T T I -
VALD3S, JUAN E Street Address {P.0. Box Number is Not Acceptable)
4160 W. 16TH AVENUE SUITE 402
HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
K Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
’ FILE NOW!!! FEE IS $150.00 ) N )
& . 8. Election Campaign Financing $5.00 May Be
1§/ After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. [J  Added to Fees
Madke Check Payable to Florida Department of State
10.- . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TITLE [Jchange [ Addition
NAME -|GALARZA, VICTOR SR. NAME
streeT aooress | 11107 N.W. 72ND TERRACE STREET ADORESS
orv-st-ze | MIAMI FL 33178 CITY-ST-2IP
TITLE 7] Detete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
THLE - - GRS - - e Copelete ] TME - - e i - = . ] Change: [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [OJcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZP

Jualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
, dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: ___SIGNZ {EQUIKEer é;/w;u; o> 307754 7r9;—"

SIGNATURE AND ?ﬁso OR P‘WME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify tha the information supp!
indicated on this report or supplemental rg
of the corporation or the receiver or trusted empowg
changed, or on an attachment with an address
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yroauow

1w

)

CR2E034 (10/02)



