2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000011475

1. Entity Name

G K DESIGN CENTER, INC.

Secretary of

Mailing Address

2317419 LE JEUNE RD
CORAL GABLES fL 33134
us

Principal Place of Business

231719 LE JEUNE RD
CORAL GABLES FL 33134
us

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 21, 2002 8:00 am

State

02-21-2002 90018 025 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0727757 __INot Applicable

- = 7 —

2P Country P Country 5. Certificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narne

BLASlNI' GABRIELA Street Address (P.O. Box Number is Not Acceptable)
12338 SW 110 S. CANAL ST. RD.
MIAMI FL 33186

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

w==FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eiigible to satisty its intangible
Tax filing requirement and alects to do so.
{See criterts on back} O

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

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

TILE 1D [ pelete TITLE [T change [ Addition
NAME BOLEA, KAREN NAME

STREETADDRESS | 13343 SW 103 PL. STREET ADDAESS

CITY-ST-2IP M}AMI FL 33176 CITY-ST1-2IP

TILE D [ pelete TIMLE {(JChange (] Addition
NAME BLASINI, GABRIELA NAME

STREETADDRESS | 12938 SW 110 S. CANAL ST. RD STREET ADDRESS

ary st 2P T MAMIFL 33188 | T T T e T *
TILE O Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CiTY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or an an attachment with an a

SIGNATURE: ___ SiE

this filing does not

A O 4

alify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
is trugf and accurajgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

INE-GFFICER OR DIRECTOR Data

Daytime Phona #

O P

ao

CR2E034 (9/01)

k



