2000 UNI‘F‘ORM‘ BUSINESS REPdRT,(UBR) : FILED

DOCUMENT #  p95000069955 o - Apr 24,2000 8:00 am
e | | | ecretary of State
G. 1. F. T., Inc.
04-24-2000 90012 013 ***150.00

Principal Place of Business Mailing Address
5201 SW 90 Avenue 5201 SW 90 Avenue
Cooper City, FL Cooper City, FL U UL L e
33328 33328
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Appiied For

) 65-0615973 Not Applicante
i Zi t -
e Country ® Country 5. Certificate of Stalus Desired (] $8.75 Additipnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. ' ) Name ) -
Baldwin, Ronald E.
5201 sw 90th AVenue . Street Address (£0. Box Number is Not Acceptable)
Cooper City, FL 33328
L City FL Zip Code
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.
SIGMNATURE
Signature, typed or printed name of regnslered agent and title if applicable. {NOTE: Registered Agenl signature réquired when renstaing) DATE
9. This corparation is efigible (o satisfy its Intangible 10. Election G . . .
o - ampaign Financing $5.00 may Be

Tax “"”9 rgquasemen\ and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O
11, L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD [ Delete T [JChange [ Accion
NAME Ron Bladwin ) NAME
smeeraopaess | 5201 SW 90 AVenue STREET ADDRESS
CUTY-ST-2IP Cooper City , FL 33328 CiTy-57-2IP
e STD 7 Delete TILE D Change [ Addition
HAME Mandli , William R. NAME
STREETADDRESS | 824 SE 6 Court STREET ADDRESS
CITY-ST-2P Ft Lauderdale . _FL 33 301 CITY-5T-2P  ~
TLE - [ Delete ~Meme 0 L e e s == [ Changs [ Adeition_
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 219 CITY-ST-21p
TILE T 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-8T-2IF
TILE 7 Detete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIiy-SI-2I ) CITY-8T-ZIP
TTLE [ Delete TITLE ’ O Change  [7) Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CirY-§7- 2P QITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ine information
indicated an this repart or supplemental report is trug and accurate and that my signature shall have the same legat ettect as it made under cath; that ) am an officer or director
ol the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an awm a dress, with all other like empowered. .
SIGNATURE: -~ }/Aﬁ// 0>
R 7

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #

A%TA fC ey

lalm il



