- 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
P95000097020 ' “
DOCUMENT # P950000370 Mar 08, 2001 8:00 am
GCA NOR-CAR, INC. Secretary of State
o 03-08-2001 90071 034 ***158.75
Principal! Place of Business Maiting Address
T9 ALEDO AVENUE 9 ALEDO AVENUE
CORAL GABLES FL 33134 CORAL GABLES AL 33134
541 5% 4 Avenuc SRR N
Suite, Apt. #, etc. Suiite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number masf o Applled For -
~ ‘ . LCIUCh.‘Z{d CU‘C', F‘L' T Not Applicable
Zp Country %5 \2—- '&WSHWIA' 5. Cerlificata of Stalus Deslred . ﬁ ?g'gfqmu"“ﬂ'
= 6. Name and Address of Current Regl:nered Agent 7. Neme and Address of Now Registered Agent )
. ’ Name P
DANELS. NCHOUIS M | Banels, MNicholas WA
 Shaains Ay SIS — e e e = | - Stregl Address {2.0. Box Number is Not Acceptable),
111 LNGOL D Wi Al 7S W Y a1V & comel -
MIAMI BEACH FL 33139 ?;J\ ¢ 2400 —
i : : . p Code
MM, F1 33131 FL|
8. Tha above named antity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE - .
4 Sigrawre, typed or printed nama of regisiersd agent and ille # agpicable. {NOTE: Rogistensd Agent $iQnubae requined whirn (ainatating) DATE
: 9. This corporation is eligible to aatisty Its Intangibla FILE NOW!! FEE IS $150.00 - S
Tex filing raquirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 10- Election Campaign financing $5.00 uay 8o
{See criteria on back) ) Make Check Payable to Department of State ) :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O elete me [JChange ([T Addiion | &
" CARRIER, NORMA e S
sireer aoohess | 719 ALEDO AVE. STREEY ADDRESS 3
anst-2¢ | CORAL GABLES FL GRY-ST-2iP §
e D O Detete e O cange (] Acditon | &
HAKE CARRIER, GREGORY R AN
streeT anoress | 719 ALEDO AVE. : STREEY ADDRESS
crv-sr-zp | CORAL GABLES FL _ CRY-§T-2P - i
1 e D ) ' [ Detete e , : Ocrange [ Addition

"R - |'CARRIER; CHRISTOPHER H MME i e ke

, saeet aooness | 719 ALEDO AVE. | SteeET ADORESS '

) CORAL GABLES FL — (100 v, - = s
e L 3 cetete TITLE [Jcmnge [ Addition
NAME CARRIER, AMY V naE -
streeTannRess | 719 ALEDOQ AVE. STREET ADORESS
GITY-5T-21P CORAL GABLES FL Chy-ST.2P
e O oetete TIRE ' [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-ST-2P
nne 7 Delete L O change [ Addition
HAME NAME )

STREET ADDACSS STREEN ADDRESS ;
CATY-ST-2Pp onry-$1-1p of
13. I hereby cerify \hat the information supplied with this liling does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. :1 turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under dath; thal | am an gHficer of director
of the corparalion or the receiver of trustee empowered lo execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addresg, with all other like empowerad. |
1 ~hio
SIGNATURE: R iad sosfor || (s dass-rm
i TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Oate 1 Daytima Phora #



