DOCUMENT #

1. Entlty Name

GENERAL TRANS ATLANTIC, INC.

2002 UNIFORM BUSINESS REPORT, (UBR)
PO1000114892 B

o3
o i

Principal Place of Businass

Mailing Address

—‘*

- FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90039 028 ***150.00

1635 NORTH BAYSHORE DRIVE 1635 NORTH BAYSHORE DRIVE
MAM! FL, 33132 MIAM FL 33122
ajgnc Ipal Place of Business 3. Mailing Address
[ Suite. Apt, 7, etc. Suite, Apl. ¥, 6lc. DO NOT WRITE N THIS SPACE
:I
City & State City & State 4. FEl Number Applied For
g . 02- 0S .3‘ 3 80 Nat Applicable
a0 Country Zip - Couniry - . $8.75 Additional
4 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Ageni
== = e Nama__ _ = = . - P
SERFATY' CHAH'ES S Sireet Address (P.C. Box Number is Not Acceptabte)
4330 SHERIDAN STREET
SUITE 202-8 . . ™
HOLLYWOOD R 33021 City FL [2rcode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
&gmm.wmawwmurog\m QL and Hue if &opiicable. (NOTE: Registared Agand signaturg Faquired when reinatating) DATE
8. _This corporation.a sligibie. by satisty,ts Intangible:=. —F!LE.NO\AHH-FEE IS $150.00— ». . - “To B T Fnancing - T ] —
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be £550.00 ¢ Tr:;:t zzndaén;atl’ig;mig\n-nc "9 fsl.outohgyafo
(Sea criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MLE D O etete TInE T [T change  [J Addition | 5
o MONTANA, MICHAEL NANE 8
STREET ADDRESS | 1835 NORTH BAYSHORE DRIVE STREET ADDRESS 3
Ciry-sr-21 MIAM! FL 33132 Cimy-5T-21P §
e O Delete TME Ochnge [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21p
TinE 7 Dejese e ) Changa [ Addilion
N S . rnppa—— | 1. N e
STREET ADDRESS STREET ACDRESS
l_(:rr'r- ST-2IP CITY-5T-71p
TME O oelete mE Dl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2iP cmy-sr-aw
e O Detete e O] Changs [ Acdition
NAME MAME
STREET AGDRESS SIREET ADDRESS
CITY-§T.21P Ciry- ST-2IP
me [ pelete me Ol change [ agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2iP CiFY-57-2IP
13. | hareby ceriily that the information supplied with this filing does not quality for the exemplion stated in Sectian 1 19.07(3){i), Florida Statutes. | further certily that the information
Indicated on this report or Buppiemental repen is true an and that my signature shall have the sama lagal affect as if mada under aath; that | am an offlcer or director
of the corporatlan of the receiver or trustes empowered 10 execute this report as required by Chapiler 807, Figrida Stalutes; and that my name appears in Bleck 11 gr Block 12 it
changad, or on an attachment wi? an address, with all other like empowerad. )
%. =525 . MONIANA Michael  Direclor 327 2 4‘56"4 57 j
SIGNATURE: B Lk AR bl
¢/ BIGMATURE ANG TYPED OR PRINTED JMrE OF BIGNING OFFICER OR DIRECTOR Dare Deytims Phone #




