- FILED
. .-2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000109200 Secretary of State
1. Enlity Name 03-06-2003 90129 024 ***150.00
GHITIS, CORP
Principal Place of Business Mailing Address
36 CEDAR WaY 36 CEDAR WAY
COOPER CITY FL 33026 COQPER CITY FL 33026

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Applied For

w "% 9[ _?0 54,/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired dJ $8.75 additional
' Fee Required

6. Name and Address of Current Registered Agent y/-_Name and Address of New Registered Agent

= ohile Taa g

SILVA, FERNANDO

16300 NE 19 AVE STE__fC : Street Address (P.C. Box Number is Not Acceptable}

N WIAMI BCH FL 33162 36 C)edap\; Way.

g “Noopee ity . FL [ 5350 £,

8. The above named enti
registered

/ L 2-/0 -0

ubmiy(atemem for the purpose of changing its registered office or regi*;tered agent, or both.’in the State of Florida. | am famiffar with, and accept
1218
/1

SIGNATUR ye
N : szﬁ% of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW!! FEE IS §150.00 ' _ o
After May 1, 2003 Fee will be $550.00 > E:j:tt IISSnfia(r:nopn?:?;uE:: e O Eg.g{:onng ©
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD : O Detete e Ochange [ Additian
NAME GHITIS, DAVID : NAME
srreer aporzss | 36 CEDAR WAY STREET ADDRESS
orv-st-ze | COOPER CITY FL 33026 CITY-ST-2IP _
TITLE VD [ bakete TITLE [ Change [ Addition
wave  ~ | DUQUE, HELEN HAME
strect aporess | 36 CEDAR WAY STREET ADDRESS
CITY-ST-21P COQPER CITY FL 33026 CITY-§T-2)p
TIMLE [ nelete TITLE [Jchange [ Addition
NAME —_— - NAME oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TNLE O pelete TIILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O celete TIMLE [JChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TNLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreperkis true ghd accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver ustee empowergd to gfecute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

#ith an address, w

G REQUIRED 2003

PED OR PIANAED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



