2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P97000011475

1. Entity Name

G K DESIGN CENTER, INC.

Secretary of State

02-24-2003 90192 002 ***150.00

Principal Place of Business Mailing Address
231719 LE JEUNE RD
CORAL GABLES FL 33134

us us

231719 LE JEUNE RD
CORAL GABLES FL 33134

IO

E Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

S SO

e ——

‘,ﬁ_Suite..Agt;#.:g&r:'——._—;_wm

e P R TR ARG s

BLASINI, GABRIELA
12338 SW 110 S. CANAL ST. RD.
MIAMI FL 33186

City & State City & State 4. FEI Number Applied For
65-072775? Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certficate of Status Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptabila)

City Zip Code

FL

thg obligations of registered agent.

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, {am fam

fliar with, and accept

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable,
.

{NOTE: Registered Agent signature required whan reinstating)

DATE

o e FILE.NOWIIL EEE 1S §1

After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

QTEié'EtFSrTCﬁﬁeng_n‘Fiﬁén—ciﬁg
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17

TITLE D * [ Delete TTLE O charge [ Addﬁ
NAME _{ BOLEA, KAREN NAME

sTRecT anoress | 13343 SW 103 PL STREET ADDRESS

arv-st-ze | MIAMI FLL 33176 CITY-S8T-2P

THTLE D 1 Delete TE [ change [ Addition
NAME BLASINI, GABRIELA NAME

STREET AdDress | 12338 SW 110 S. CANAL ST. RD. STREET ADDRESS

CITY-ST-2PP MIAMI FL 33186 CITY-ST-2IP

TITLE [ Delete TE CJcChange 3 AddH-I
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2Ip

TITLE 3 bolete TITLE (O change [ Addition
MAME NAME

STREET ADORESS - - STREET ADDRESS " | - - -

CIFY-ST-2P CiTY-ST-2IP

TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TIME [J change ] Addition
NAME MNAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-27IP

12. | hereby certify tha'.t.'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and th

indicated on this report or supplemental

at my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

changed, or on an attachment with an address, with all other |

SIGNATURE:

D002 305 %[00

Daytime Phong #

CR2E034 (10/02)




