2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro2000026219

1. Entity Name

GNT Enterprises 1l Inc

Principal Place of Business

Mailing Address

| iﬁ??Vineland Avenue GimBe? 815 =288 Vineland Avenue St
2!
Qrlando, FL Orlando, Florida
32821 32821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90467 025 ***150.00

30052326

DO NOT WRITE IN THIS SPACE

MIAMI FL 33145

. City&state City & State 4. FEI Number Applied For
. ——— s - aex - . ——|01-0675166  _ . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Dﬁgé'igeqmggdmonal -
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numnber is Not Acceptable)
4TH FLOOR

City

Zip Code

FL

SIGNATURE

BAEN - i

8’ :I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating)

Date

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects

10. Election Campaign Financilrl_g__l

$5.00 May Be

to do so. {See criteria on back} Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD ' D Delete - [rme D Change D Addition | &
wie g MR, MUMTAZ NavE <
STREET ADDRESS WV|NELAND AVENUE SU|TE 8'2 STREET ADDRESS ) §
CITY -ST-ZIP ORLANDO FL 32821 CITY-ST.ZIP &
TIME ’ D Delets TIME l:l Change I:] Addition | ©
NAME NAME e e = -
Fnemenzss - - - - STREET ADDRESS - ——— - -
CITY - 5T 2IF CITY - ST -ZIP
TITLE D Deleta TITLE I:] Change |:| Addition
NAME R PP
STREET ADDRESS STREET ADDRESS
CITY:ST-21P ey stz
me [Cloetete ~ |rme [Jenange || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST ZIP CITY - ST-ZiP
TMLE D Delete TME I:I Change D Addition
NAME . .. o NAME . - . R .
STREET ADDRESS PR - . " | STREET ADDRESS . - S - oo .
CITY-ST-ZIP _ CITY-SY-ZIP
TITLE I:] Delete TIMLE D Change D Addition
STREET ADDRESS STREET ADORESS
CiTY - §T-ZIP CITY-ST-ZP

| am an officer or director of the
name appears in Block 11 or

SIGNATURE:

12§ ny

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

an attachment with an address, with all other like empowered.

LD

Z{-O'?- 23414/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Date ¥ Daytime Phone #




