2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084872

1. Entity Name

G.C. COMPANY, INC.

1

Principal Place of Business
7360 N.W. 69TH CT. #203

MIAMI LAKES FL 33015

Mailing Address

17360 N.W, 69TH CT. #203
MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED ,
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90346 028 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEi Number 650787226 Applied For
- — Y P e e e e e~ . ——y < {Nat Applicable. |
Zi | Courti iti
i Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LUIS
Street Address {P.O. Box Number is Not Acceptable
17360 NW. 69TH CT #203 ‘ pable)
MIAMI LAKES FL 33015
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
Signature, typed cr printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
. o . . e
* Mo g reaurementangsecsoda a7/ | attoray 1,z001 Feowipassabop | ' EeclEnCarsaenFianng _ $5.00 ay 5o
ting req ¢ 80. er ! ee will be N Trust Fund Centribution. Added fo Fees

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

TNLE P 1 Delete TILE [J change [ Addition | S

NAME GONZALEZ, LUIS HAME z

STREETADDRESS | 17360 NW 69 CT #203 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP a
[3Y]

TTLE v O oelete TITLE [ change [ Addition 8

NAME TIBISAY, GONZALEZ NAME

_|_sTreeT aooRess | 17360 NW-89.CT. #2023 STREET ADDRESS .

CITY-8T-21P MIAMI FL 33015 CITY-S57-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE 1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ oelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied
inciicated on this report or supplemental re

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director

of the carporation or the receiver or trust, ovwpred 1o efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an sq, with all othg like empowered.
SIGNATURE: Luis GrovcatZe (BORDN)-259D
SiGl D OR-PFINTED NANE OF SIGNING OFFICER OR DIRECTOR : Date # Daytima Frone o

¥



