. ‘ a.___-‘--h_‘_:, JOR A E:D
2003 FOR PROFIT CORPORATION Pl
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pP02000015223

1, Entty Mame

GECU ENTERPRISES, INC. QFU’.’ i
Al
Principal Place of Business Mailing Address .
"7819 N DALE MABRY HWY STE 201 TN DAHE-MABRY HWY-STE-201 O T A i S
TANPA, FL 33614 AMPAF—336H , 1ihf2"«‘ﬂ———h TOSE-—C0] #4554, 00
2. Prlnc 3l Place of Busi 3. Mailing Acdress III IIII II”I Ilm ‘ "| ||
(1282 4. Hillgogssetl 11 252 W. HillsBoouethis
Suita, Apt_ 8 atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
—Chyasiae , City 2 Siate 3. FEINumber, ' TApeied For
/4///?/4’ Fe TA~PA 42-20]1 7428 [Tvossoicane
Country Zip Country - : . .75 Additional
3 5 & 5 ( L{ I3 A’ 5 3 6 3 _( 15 A 5. Certilicale of Status Desired O gi Require d't"’”a
- 6. Name and Address of Current Registered Agent ———— ™~ ~— __~ 77 Mame snd Address ol New Fegistered Agent
N
CUBILLOS, GERMAN W Rosa CHAVARRIG
7819 N DALE MABRY HWY STE 201 Street Addresa [P.O. Box Number i3 Not Acceptable)
TAMPA, FL 33614
/282 W. HilloBorouc# pvE
Ci ZRc
Y TaMPA - , FL [%2%% 55

purpose of changing ils registerad office or registered agent, or both, in the States of Florida. | am famiiiar with, and acceot

S - 30 03

(NOTE. Rays e Aydnl S ynalum Myudayg whan minseiny) OATE

8. Election Campaign Finarcing $5.00 mMay 8o
Trust Fund Contricution. [0  Addegto Fees
, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD mhm MLE . [ctange [ Additon
NAME CUBILLOS, GERMAN NANE
SIEETADDAESS (7819 N DALE MABRY HWY STE 201 STREET ADDRESS
omi-st-e | TAMPA, FL 33614 _ tiy.s1-2p
Time VSO %Delete ‘ me ClGhenge [ Addton
NAME CUBILLOS, GERMAN HAME
STREETADDRESS | 7819 N DALE MABRY HWY STE 201 STREET ADDRESS
ciTy-51-ie TAMPA, FL 33614 ' CV-51-2iP
1LE TD ﬂwm e . Ochamge [ Addton
NAME CUBILLOS, JONNY A . . HENE -
STREETACDRESS | 7819 N DALE MABRY HWY STE 201 STREEY ADURESS
£iry-51-2p TAMPA, FL 33514 cy-s1-21P
Tme 3 Delete me PV HEANANPD CoBreid s [ Crange ﬁ'.tnmson
NAVE : , HAME LALLE 7% HE0F AF7 #02.
STREET ADDRESS . SRELONES | BosorA, CO lomBiAd . S.A,
CITY-51-2F €0Y-51-2IP
e 1 oelete me V/ = O Gharge ddtion
NAME NANE /7"4/4 M eupitlog %
STREET ADDRESS SIRETAAESS | (LA LLE T F W? APT 462~
Ty-s3-19 cv-s1-2p 306—07'!& Co LUm aipa 5 A
e [ petete me Octenge [ Additon
NAuE WAME B
STREET ADDRESS : STREET ADURESS
Cily-s1-29 ' £av-51-2P

12, | hereny ¢ertity tat the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Floridz Stziutes. | further certity ihat the Information
indicatad on thig report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an offiger or director
of tha corporation of ﬂyzw or trustge ampowerad Io executs this repon a5 required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or or: an attachrpént with an gédéss, with ail other like empp /

SIGNATURE AND = £ OF SIGNING OFFICER OR DIRECTOR Oaa Cuylrma Prone ¢

/-m .1;.

SIGNATURE:

o /:/’r

CR2E034 (10/02)



