FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

DOCUMENT # y
1~ Bty Name P94000016056 Secretary of State
GICC CAPITAL CORP. 01-27-2002 90026 036 ***158.75
Principal Place of Business i Mailing Address
3241 NE S9TH ST 3241 NE 59TH §T
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
- I NP GTAE R
I E— — — VAW ACAW A e
3020 «q/ & 3 PR (EneE 12026 W.E S0 Hoew < : '

uite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/2 & Frz

City & State - . City & State 4. FEI Number Applied For
Ff 25 l{d EA DR C(.’[ FC- F/-Y ,{;a)ﬁ@ JZE‘ FC. 65-0483725 Not Applicable
3 ~23|p3 o ? Cn(ujm?ﬂ 3-3 3 O :/ (}yﬁﬂ 5. Certificate of Status Desired ﬂ gg'gg[ﬁ?edéﬁona'

6. Name and Address of Current Registered Agent . & 7. Name and Address of New Reglstered Agent
R Name
GANGEL, RICHARD [re rhad w8
f treel Add P.0. Box Number is Not Ac bl
3241 NE 59TH ST OE%O %S;' 307,:1”}5 s/%y?ga G#WZ/
FORT LAUDERDALE FL 33308
, NET  Lxcofhbales  FL | §%%6g

8. The above named entjt

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

CR2E034 (9/01)

SIGMATURE
8, lyped of printeg r(amfyregisteﬂ agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
__9. This corporation is gligible to Satrsfy its Intangible _ _:...__._..MFJLE.NOW!!!Eg*[&;s150.00\‘- 10— Erettion Campalgm e rEne G ———— G B0 o
Tax filing requirement and elects to do so. After May 1, 2002 Fée.will be $550.00 e '?rust Fde C:nir?bution 0 fg,gg;‘g:’;?e
(See criteria on back} [} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e KFD [ Change [ Addition
HANE GANGEL, RICHARD NAME CANEE L A—E’” SATE
sTReET ADDRESS | 3241 NE 59TH ST siReETAODREss (3028 AE 3LV O 40T HE Y 2—
arv-st-2¢ | FORT LAUDERDALE FL 33308 omv-st-ze | AT LAODERPAL €, [ 23208
T STD [ Delete e ST» Ol crange ] Addition
e GANGEL, RON e Eanecl, Bons A # LT
STREET ADDRESS | 5241 NE 59TH ST STREETADDRESS | 2> 2 6 A/~ E. 32 .V(/é. //
orv-stze | FORT LAUDERDALE FL 33308 svste VT (g DEL DOt E. FL 233 0L
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
TITLE J Delete TILE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporanon or the receiver orjrusteg/empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with ther jike empowered.
/ “”"LLME@UHED oy /8~ 200 %) I35 B0

NATURE AND TYPED o?' fi"" IAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Ptfne #




