2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016056

1. Entity Name

GICC CAPITAL CORP.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90432 008 ***158.75

Principal Place of Business

5¥64, COLUNS AVENUE
PHA
MiAMIBEA
us

L 33140

3. Mailing Address

gPrmcw al Place of Busnness ﬂl S-r
22

¥ WE L3

ot

A AR W

“Suite, Apt. #, etc.

49
RSune Apt. # elc

VETL2epehda L[

g vk dals L]

4. FE| Number Applied For

650483725

o T T

Not Applicable-

358308 é,ﬁo;meo 2830¢

BP0 Leni |

$3 75 Additional

8. Certificate of Status Desired E
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GZGAN“G'EIE" S%ngp Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE Ft 33308
City FL Zip Code

8. The above named e this statermnit or the

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2/1/01

(NOTE: Registered Agent signature required whan reinstating)

I oad

ture, typed o printad hame Wa{ered age?( yd titte' if applicable.
-~

9. This corporation is eligibie to satiMs Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1z, ADDIT ONSJCHAREES JO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE IREFAANTR D change [ Acdition
NAME GANGEL, RICHARD F NAME ‘ c,/\l IOP—'.D 6’4‘0"/ 6& L,-,

smezr sookess | 5161 COLLINS AVENUE, PH A sweenoness | 324t W E ST TH |

orv-s-ze | MIAMI BEACH FL 33140 avsiwp | L7 LADERDALE FC 3330 'd

L STD Lﬁ'ﬂelete TILE S /TREART DIMC e W Change [ Addition
NAME GANGEL, RONI NANE ot GANEE

st sowess | 5161 COLLIN AVENUE, PH A _ STREET ADDRESS Q e NE TITHET

Gi-§1-27 | MIAMI BEACH FL 33140 R s f’f' ZACOEEDAES FL - g33pf ~
TITLE O pelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TNLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TMLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ Detete TILE [dcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this repor or supplem
of the corporation or the recgiver

changed, cr on an attach ith al

SIGNATURE:

tal report is trug anc accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

merlkeefzﬁ;k/b &”&éc 8///0/ ?g’g/ ?35 5’5(70’

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/Z0ate Daytima Phone #

1

CR2E034 (10/00)



