2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GCA NOR-CAR, INC.

P95000097020

Principal Place of Business

719 ALEDO AVENUE
CORAL GABLES FL 33134

Mailing Address

5411 S.W. 39TH AVE
FORT LAUDERDALE FL 33312

2. Pnncwpal F'race of Business

541l ow 24 Avernue

3. Mailing Address

5S4l DS

D AJe

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90054 038 ***158.75

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEI Number Applied For
n‘ 0\ é{ﬂ@h PL—’ @eaﬂh P(_/ 65 %48988 Not Appiicable
Zip Country $8.75 additional

oie | USh 2

Y2

UK

a

5. Certificate of Status Desired

Fee Required

-~ &. -Name and Address of Current Registered Agent

) 7. Name and Address of New Registered Agent -

DANIELS, NICHOLAS M

Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVENUE
SUITE 2400
MIAMI FL 33131 City FL | ZrCoze
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 namae of registered agent and title if applicabte. {NOTE: Registarad Agenl signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See cri‘;}ria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE . Change  [CJ Addition
NAME CARRIER, NORMA NAME cAYVieY , nNOfrm A M
STREET ADDRESS | 719 ALEDO AVE. sreraovkess | SUIE SW DA AIVTUT
ov-s-z¢ | CORAL GABLES FL orv-st-ze | DApo.Baaeh, FL 333272
TITLE D [ Delete TITLE [;(Change [] Addition
NAvE CARRIER, GREGORY R NAME el %& _G[_¢
STREET ADDRESS | 799 ALEDO AVE. STREET ADDRESS 5L..H \ SW 5
orv-si-2¢ | CORAL GABLES FL avsrze (DA O- BN, FL 33DV
TILE D. e O etete TimE K Crenge [ Addition
NAME CARRIER, CHRlSTOPHER H NAME QN(*‘&V ahn SW
STREET ADORESS | 719 ALEDO AVE. STREET ADDRESS f)"Lr"[ SN
onv-s-2¢ | CORAL GABLES FL CITY-ST-2IP DOy W FL 333l—
TITLE D ] Delete THLE Change [ Addition
NAME CARRIER, AMY V NAME CMUBQ— m\t’ \/ Ff
STREET ADDRESS | 719 ALEDO AVE. smaeeT aoohess | A5 HE SA) 54 MNEu <.
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP my\"a w% 7’ _ %n_._
TILE 1 Detete TITLE 7 {TJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [( Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby cartify that the information supglied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Siatutes. | further certifv 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 corporation or the receiver or trustee empowered tg execute 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 with an address, wlh@nk

a)i‘\\ A

SIGNATURE:

e empopvered.

Wadov  (ase) ggs- 1o

Date

Daytima Phonse &

LK 79N

A

CR2E034 (9/01)



