2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049609 Apr 10,2001 8:00 am
 Eouy Name ecretary of State

G.1.C.M.A,, INC. 04-10-2001 90129 002 ***150.00
Principal Place of Business Mailing Address
862-COCO-PEUM-CIRE—— 3017-COCOPLUM-CIRG——
COCONUT-GREEK—FL-33068— ~COGONUT-OREER FL 33063

Us Us | 00044299

Y/ OAEDERL g WA 3-),//4/ Ol D RS A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State ity & State ) ) 4. FEI Number Applied For
é e é&fﬁ/l) ., P/ g Ws") y; ~L 850513945 Not Applicable

Zip Country .%n - Country . . $8.75 Additional
X 1 (/ ),_9/ 1 s/ \,( 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. = [

- ———— - Ju—

- e R A . - L. ¢ e - - - - - L

%7% Si;iet)f;(z,ﬁ (P.O&l\g_nge? Not Accep;a)%eb E

COGONUT-CREEK-FL-33083———

Ci%c.o//vr"G/LEEK FL ZipBCode )’g

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

SIGNATURE
Signature. typed or printed name of registerad agent and titte if applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
. L e , "

9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!Yi FFEE IS“I$I;| 50.05{:) o 16. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so, After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D A O Deete TILE X(:Jhange ] Addition

NAME GIUNTA, FERNANDO NAME /bt Gl DEasg jup

STREET ADDRESS WGB‘PI:UM_&M—.—__ STREET ADDRESS

CITY-$T-2P COCONUT-GREEK-Fi-33083 —— LITY-ST-2IP 40 Ciﬂ ANV Mfeé, /—’/ ?3M

TTLE D 7 Delete TITLE E’Change O Aadition

NAME ! NAME —

CATALA', ELIZABETH 3> 16 ) Ol DDEAKL pfal

STREET ADDRESS %MM_CIBCLE_\ STREET ADDRESS

ov-s1-20 | COCONGT-GREEK-FL-33063 s | Qoo v QAEER. [/ -Z2UK

TITLE [ pelete TITLE [Jchange [ Addition

MaME | o . - NAME . o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TITLE [ Delete TILE [l change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE £ pelete TME O change [ Addifion

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

B not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, § further certify that the information
rate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
¢xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 like empowered.
1200 (STHITE- LY 7

OR PRINTED ,IAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby cerlify that tha informati

ingicated on this report ors i
of the corporation or the regetVer or lr 5
changed, ar on pa-= ent with ag .s

SIGNATURE:<

—"

§

CR2E034 (10/00)



