—_m
2003 FOR PROFIT CORPORATION " *
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000047343

1. Entity Name

2

GITASA MR, INC.

Principal Flace of Business Mailing Address

3325 AIRPORT PULLING ROAD #E 3-POINCIANA 8325 AIRPORT PULLING ROAD #E 3-POINGIANA
NAPLES FL 34105 NAPLES FL 34105

3. Mailing Address

1I8F5-515t sw

Suite, Apt. #, etc.

2. Principal Piaca of Business

1814 - &1 5t s 1)

Suite, Apt. #, slc.

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

02-24-2003 90951 033 ***150.00

LT

ﬁ CHECK HERE IF MAKING CHANGES

City & State : City & Siate 4, FEi Number Applied For

Af,y)p LE$ (q'_d ) ”ﬁ PLES (-?L ) O?)' 0‘/4(?/ ZZ Not Applicabie

Zip Country - Zi Country " alus Desife $8.75 Addi
) %(///6 U< A 3;//6 USAH _5. Certilicate of Stalus Desired |} mnmﬂ“m‘

6. Name and Addréss of Current Registered Agent™ ~ I T T I Name and'Address of New Regiatered Agerit- -
- _ — — R T = — — —— "Nir'ne o — = = —_—
- . 4 T T R DR Y i+ B ELt: = : PSSRy~ By B :-L;- —E;ﬁk --

CORPORATE CREATIONS NETWORK. W L et PERER £ LoBuE

941 FOURTH STREET #200 5-51 4 s

MIAMI BEACH FL 33139

. ™ A pLES FL |8%%/¢6

8. The above narmed entity submits this stalement fer the

the obligations of registered agsnt. Q

purpose of changing its regisiered office or registersa agent, or both, in the Stale of Florida. | am familiar with, and accep:

}05

0ala

{NOTE: Ragl5tarea Agent sigralire Iequired when remnsiating)

i\
signaTure XY )

. fyped o¢ printsd name of registensd agent end fike i applicabls.

{ o

“HILE NOowII FEE IS $150.00
After May 1, 2003 Feo will be.$550.00
Make Check Payable to Floride Depariment of State

$5.00 may Bo
Added to Fpas

Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 '
e D - £ Datete e ’ Clchange  [Addilon | &
NANE ROBLES, MARCELLA. P! : NAME e
staeet anoress 1 3325 AIRPORT PULLING ROAD #E 3-POINCIANA STREET ADORESS g
crv-st-ap - | NAPLES FL 34105 CiTY-S1- 2P g
o T eleie e Dohawe [ Addition % '
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST- 2P

| NnE I e man =1 Delete -gme i —_— - Elchange [ Addition | _
NAME . NAME
STAEET ADDRESS TSTREETADDRESS | T T -
CITY-§1-2 CIY-51-7P
Tne 7 Desere TILE Ochange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS

L CITY-ST-2IP CITY-SF-21F
me [ Detate TITLE [ Crange [ Addition
NAME - : NAME B )
STREET ADDRESS STAEET ADDRESS -
CTY-ST-2P o CITY-S1-21p _
HILE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P Ciry-S1-2P

does not qualify for the axemption stated in Section 115.07

12. | hereby certify that the information supplied with his fi
accurate and thal my signature shall hava the same lagal e

|
indicated on this report or supplemental report is tius smé;|
of the corporation or the raceiver or lrustee empowered to 8.

changad, or on an attachment with an addrass, with alt omgempowered.
o E DX
edsnED

xecute this report as required by Chapter 607, Florida Slatute

(3)(}, Florida Statutes. | further certity that the information
ftec! as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

SIGNATURE: < YAALT {25,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR

539)7,39:;%5
\ D}goﬁenmu

02 / z/ /0;3
K/ =/

P




