2003 FOR

UNIFORM BUSINESS REPORT (UBH)

PROFIT COBPOB&T&ON

DOCUMENT #

1. Entlty Name

G TECH LIFE USA, INC.

P02000099371

Principal Place of Business
12960 NW 20RD STREET
PEMBROKE FINES FL 33028

Mailing Address
12960 NW 2380 STREET
PEMBROKE PINES FL. 33028

2. Pringipal Place of Businass

3. Mailing Address

Suite, AplL. #, etc.

— e R e

Suite, Apt. #, etc.

I el e e e L e o i R

FILED

May 01, 2003 8:00 am

‘ Secretary of State

04-14-2003 90225 043 ***150.00

UUVUV awv v

(R T

WAJD:CHECKﬁEBE.!LMAMG&%NGESW R

City & State City & State 4, FE} Number Applied For
/,{ - / é 3 S {Lg& Not Applicable
Ze Country Zp Country $. Certilicate of Slalys Desired O ?eaa gitil‘_’:gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
BARK-OH-GENES ~ T T T T o “**‘gil ~Poyd .S\ - . -
’ Street Address (P.Q. Bax Number u Not Acceptabla)
LJUAMIFL-33 47— 12460 pra 23l ST
City rem/}y.,[;_e ,,\ nA FL | & C%diz--f

8. The above named entity submits this statement for the Qurpose gfxchanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of regiaterel/agem‘
SIGNATURE @ /

DATE

Sipneturs, upw_mu m-‘e’wﬁfd’m;&wma

fﬁ-guhad Agent eiGnature taguired when renstating)

wnz L+ FILE NOWIlt ‘FEE IS.$150.086 . ...
After May 1, 2003 Fee will be $550.00
Make cneek Payabie to Florida Dgpartmaent of State

x

= B "Elaction’ Campaign Financing
Trust Fund Contribution,

“T T TT$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE \" -|PD [ petete me Cicrange (3 Addition
NAME | PARK, OH SUNG | NAME
STREET ADDRESS s 12958 NW 23RD STREET STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33028 ciry-$T-2P
e S0 O Delete TLE O change [0 Addition
M LSHGIBONG - e av, pong sy
STREET ADDRESS | 12060 NW 23RD STREET STREEY ADDHESS '.-
arv-st-ze | PEMBROKE PINES FL 33028 CTY-ST-2P
me T O beiete TITLE Dichange [ Acdiion
NAWE . KAME )

~ STREET ADDRESS | e T T T = T sweETADRES [T T T - l T
iIY-§1.79 CITY-ST-2F
(13 O etete TIMLE [ change [ Addition
NAME — - HAME iy
STREEY ADDRESS | T T T T SRR RS | T T e e e e
CiTy-§1-2P CITY-ST. 2P
Tme [ pelete THLE O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CiTY- S1- 7P CITY-51-2P
TIE O etz THLE Ol Change [ Addition
NAME NAME i
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY . ST-2IP :

12 | hereby certity mal the infermation supplied with this filin g does nat quality for the exemption siated in Section 119. 07&
accurate and that my signature shall have the same legal effect as if

of the corporation or the receiver or lrustee empowarad lo axecule this repor! as required by Ghapter 607, Flonda Siatutes; and
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ SIGNATURE BEQUIRED

indicaled on this raport o supplemental report is true an

<} .ON Florlda Statutes. | further certify that the information
under cath; lhal | arm an officer or direclor
LBlock 10 or Slock 11 if

P

e e
SKANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02}



