FILED
UNIFORM BUSINESS REPORT (UBR)  Feb 12,2003 8:00 am

DOCUMENT # P02000128161 Secretary of State

1. Entity Name 02-12-2003 90386 001 ***150.00
G.T. CONSTRUCCION INC. 02-12-2003 90386 002 ****2(0) 00

Principal Place of Business Mailing Address
3852 ATLANTIC BLVD. APT LS 3952 ATLANTIC BLVD. APT L9
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address | l"“"l m ""I ”m IIl“ "'” "m ”M “I|| “m um l“ll “I‘ l"’
?.500 E‘Ju)ﬂ 5 AU’. :H: g‘?’ -

Suite, Apt. #, elc. Suite, Apt. #, etc. m

CHECK HERE iF MAKING CHANGES
. 7500 Fawers By, LY ;
City & State City & Stale 4. FEI Number K Applied For
AXSAMVILLE T, TaxsoDviahe  FL. O2-0665 855 [ Tnoraicatie

Zip Count;y Zip Country 0 $8_75 Additional

Fee Required

322/ Z US A . 3249.1 7 USA- 5. Certificate of Status Desired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— [ T IS Fere W mem -|..Name .. .- b —— e - e e
TORRES‘ GUSTAVO A Street Address (PO. Box Number is Not Acceptable)
3952 ATLANTIC BLVD, APT L9
JACKSONVILLE FL 32207
Ci Zip Cod
Y s BOVIAA £ FL | “°==

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. :

-;,"‘SIGNATURE X S A p2-/1- 83
: Signature, typed or printed name'of registerad agent and tite il applicabie. (NOTE: Reglstered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 , o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tostrona Conmouan, - B S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete T P O change (] Addition
WM TORRES, GUSTAVO A e Guostave A. Tarres
STREET ADDRESS (3059 ATLANTIC BLVD, APT L9 STREETADDRESS | FSOO Powers Hu. #5 L
arr-st-2__ |ACKSONVILLE FL 32207 Gn-st2p | TRCASOLVIME Fho JAAIR
TILE S & Delete TILE s [ change [ Addition
e PRIETO, LEOBARDO G AvE lecbords G. Preto
STREET ADDRESS [3059 ATLANTIC BLVD, APT L9 : - STREETADDRESS 2300 FPowevss Pu- #—
on-s-2r JACKSONVILLE FL 32207 a2 (Nackgor vissre FA. 324/
TITLE O pelete” e . [J'Changs [ Addition
NM@'E P N L oy S - NAME -- BT B - S e e = L e e e =
STREET ADDRESS STREET ADORESS
CITY-ST-2IF | orv-st-zp
TME [T pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P " CITY-5T-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-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 supplemental report is true and 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 eor the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with.arpddress, with all other like empowered.
SIGNATUFIE:,% 'U'}@%E REQUIRED £2-)/-03 74 5356823

smuw OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




