L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016056 Mar 14, 2000 8:00 am

1. Entity Name f *

GICC CAPITAL CORP. Secretary of State

: 03-14-2000 90066 040 ***150.00

Principal Place of Business Mailing Addrass

5161 COLUNS AVENUE % PACKMAN NEUWAHL & ROSENBERG
PHA 1500 SAN REMO AVE.. SUITE 125
MIAMI BEACH FL 33140 CORAL GABLES FL 33146-3041
us
Suite, Apt. #, etc. Su‘s:te. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-04 Applied For
83725 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: mThe Name ' o

GANGEL' RICHARD Sgeithdﬁss 0. Eg( Nsu bcgestfglot Acceptable)

S5HCOLHNS-AVENUE ; LH.

PENTHOUSEA

MIAMI-BEAGH-FL-33 146

City i e
FPt. Lauderdale FL 3230306&

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalture, typed or printed name of ragistered agent and e if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE

9. This F:_orporatic_)n is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Addedto Fees
{See criteria on back) O | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD i [ Celete TITLE [ change  [_] Addition

NAME GANGEL, RICHARD NAME

streeTanoRess | 5161 COLLINS AVENUE, PH A STREET ADDRESS

CITY -ST-2iP MIAMI BEACH FL 33140 : CITY-ST-2IP

MLE STD ‘ 1 Calete TILE [J Change 1 Addition

NAME GANGEL, RONI ‘ HAME

streeT AoDRess | 5161 COLLINS AVENUE, PH A STREET ADDRESS

CITY-§7-2IP MIAMI BEACH FL 33140 CITY-ST-21P

TLE ‘ o DOcelete TITLE [ Change ([ Addition

NAME = v NAME R 0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$1-21P

TILE ) O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . GITY-ST-7IP

TILE o ) ' O Celte TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P . CITY-5T-21P

TIRE ' [ celete TILE [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-8T-21P

13. | hereby certify that the information supplied with this fi\in‘? does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport js 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 corpcoration or the receiver or tru. owered 10 execute thi}'r?vort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with ; e empgWered.
i A -2
A /// f/ﬁ Js¥ 73 g0
A -

SIGNATURE:

Date Dayime Phone #

Tt by



