2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000030263 May 03, 2000 8:00 am

1. Entity Name

GNT MARKETING, CORP. - Secretary of State

05-03-2000 90004 008 ***150.00

Principal Place of Business Mailing Address

141 NE. 3RD AVE. 141 NE. 3RD AVE.
SUITE 205 SUITE 205
MIAM! FL 33132 MIAMI FL 33132-2221

L

2. Principal Place of Business - 3. Malling Address - ”"Im”llm ” ”Il Il' II ||| Il
[ @70 #& /5DRI ST |Bay /7

suite, Z’z. #, etc. sliite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- 9
City & State /|, . . City & State . 4. FEI Number Applied Far
/‘V}UK f—é ﬁm;/ﬂ/ ﬁeg(/l - . 650483487 - Not Applicable
Zip ountry ip ountry - . 75 Additi
‘5 31 bz 'D P d ¢ 5, Certificate of Status Desired | gee Requiredmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DE SOUZA, LUIS PAULO § " __Gocotge Beto
s Street Address (P.O. Nymier is Not A table)
141 NE. 3RD AVE. S TS EL R A
SUITE 205 . T -
MIAMI FL 33132 -
Ci -
Y Sty Beacth  FL | BTi37

8. The above named entity submits this statdment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE , o/ -/8-200 2
Signature, typad of printed Eﬁe I’} registered agen’lﬁd ntle i applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This eorporatign is eligible to satisfy its Intangible MFIEE‘NOW!!! FEE IS. $150.00 10. Election Campaign Finan_ciﬁg $5.00 May Be
Tax f|||n‘g requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable o Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PVPD O pelete TIMLE [ change [ Addition

NAKE DA CUNHA, PEDRO BRUNO JR NAME

sTreeTADDRESS | 149 NE 3RD AVENUE, SUITE 205 STREET ADDRESS

CITY-S7-21P MIAMI FL 33132 GITY-ST-ZIP

TILE v O Delata TIMLE [ Change [ Addition

NAWE DE SOUZA, LUIS PAULO HAME .

stREe ADDRESS | $41 NLE. 3RD AVE., #205 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33132 CITY-ST-2IP

TILE 7 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [C] Audition

NAME NAME .

STREET ADCRESS STREET ADDRESS AL

CITY-ST-2IP CITY-57-2P S

TITLE [ belete TITLE [ change [ Addition

NAME NAME ]

STREET ADDRESS = STREETADDRESS | —

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify thal the information
indicated on this report or suppleme o:ljs true and ate 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 g e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiY g d.

S W S ..., 4 A s
SIGNATURE:IX) R e Xl L) o/ 2000  F0S-SDY

SIGNATURE AND\T_VBED OR pnm}n NAME 1F SIGHING OFFICER OR DIRECTOR Dats Daytime Phone # \

\

- CR2E034 (9/99)



