2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P97000013048
1. Entity Name
GT US, INC.

W

ecretary of State

04-21-2003 90382 021 ***150.00

Malling Adcreas
321 FORTUNE BLVD.
MILFORD, MA 01757

Principal Piace of Business

321 FORTUNE BLVD.
MILFORD, MA 01757

A A TRRBEN

I

2. Principal Piage of Business 2. Mailing Address
Sutte. AR 4, etc. Sulte. Apt. 8, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & Stats 4. FEI Number Applied For
65-0744025 Nol Aplicabie
2p Country Ip Country $8.75 addiional
5. Certificale of Status Deglred [} Foo Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.0. Box Numbar 13 Nol Acceplabie)
MIAMI, FL 33131
) B City FL I Tip Code

the obligations of mgnefed agent,

o

The sbova named antity submits thig statement for the purpose of changing I1s registerad office or registeras ageny, or both, In the State of Flonda. | am familiar with, and accept

SIGNATURE i i
Sgnalun, by or prinkia AT of kgitid shd SEnLand ise T aoulicalia. (NOTE: Rapitarii A Ouuirad whan i FOT OATE
9. Election Campaign Financing $5.00 May 8¢
Trust Funet Contribulion. Added ta Faos
10, QOFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OF FICERS AND DHRECTORS IN 19
e D . f me CeDd O change  [C¥iddion
NAME DA ROCHA, FERNANDO NEVES NAME ‘]’ub 2 e y
STREETADIESS [ 3741 SUNNY ISLES BLVD. #288 SPAEET ADDRESS
crv.sip | SUNNY ISLES, FL 33160 avare  |{OHosHAsse ‘1 Bawls puhe GqéPMANy
e [ Detere e Peesi det OChange hddbon
:I:Im :::Elm HAP' - H&'ML \D)(hlt\/
oire-st-p mesr 321 fowduve Blyd. I’Vh[fouL WA, O17s7
e O oeee me Trtasoperns ¢ Seched, Ol Chnge  Adition
NAmE HAME i
STEETALDIESS SIREET ADDRESS Col leea o TOQ i
cire-1-20 oese |37 [%Mwe, Ely cL i | W g 01757
Ime T eler me U Dcrenge [ dition
N e
STREEY ADORESS SIREET ADDRESS
Cuy.55-2P coy-si-2p
me . [ elew me Octange [ Adgition
NapE NAME
- | sweET pieess, [ - —— e - STEET ADORESS |- --
Cov-s1-2p cy-S1-0P
NE [ Delere e Octange [ Addtion
NaME NAME
STREEY ADUFESS SYREET ADDRESS
ony.s1-20 Cmy-51-21P
12. | hereby certify that the Information supplied with this flling doas not quatify for the axemption statad In Section 119.07(3)I), Florida Stahstes. | turther certify that the Informaﬁnn
Indicated on this mport or supplemental repoct 13 true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha o OF th receiver of trusiee empowered 1o exscuie Jis report a9 required by Chapler 507, Fladda Statutes; and thal my name appaars In Block 100r Block 111
changed, or on 8 hment with an aodress, with all other [ike gl powered,
SIGNATUR ‘ Collsens OFoole // STp3 \SV8-Y727-3332
£ OF SIGRNG OFRCER OR DIRECTOR ]

CRZE034 (10/02)



