_—_—; FILED
Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) Secretary of State

1.

GORDON THOMAS CAPITAL MANAGEMENT, INC.

DOCUMENT # P970001 02377 - 05-14-2002 90038 030 ***150.00

Entity Mame

Principal Place of Business Mailing Address )
6124 NW 74 AVE. 1833 SOUTH OCEAN DR, APT 1601 |
MIAMI FL 30165 HALLANDALE FL 33003 :

2

4a &0 Yelion - :.S'Mﬁna%ss(’e(jwrﬂ

AN Al

Principal Place of Buginess

DO NOT WRITE IN THIS SPACE

Suite, Aflt. #, aln . Sulte, Apt. #, elc,
ManNoR . Mdnol.
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4
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io . anntry “Zip Country . . $8.75 Additional
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8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of Now Reglstered Agent —
e e S == A ] E ‘Namg-—?pm;g“ *(~;Wd-¢,b\./‘ R B
GORDON, TELMA C | .
. . Strepl Addrass (P.O. umber is Not Aogeptable) . .
1833 SOUTH OCEAN OR. APT 1601 GBS BTS84 noA
HALLANDALE FL 33009 “
' Zip Col
, Coromed Cuegl,  FL %553
8. The above né?ned antity submits this statement for the purpose af changing its regisgéfed office or registeied agent, or both, in the State of Florida,
-f"
X =] A /
SIGNATURE ¥ / (F £ )T — ; ) o2
Signaturs, yped of pinteg p " pt ragistered] Agent and Wie it appii {NOTE: Repistorad Agent sigreturefaquined when reinsiatiog) DATE /
t 7
9. This corporatien is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . N ’
- 0. Elect Fi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ! i:::zz&argg:;?guﬁ::nCIng 0 Esfoqohgxsse
(Ses criteria on back) [ Make Check Payable to Department of State i
11. QFFICERS AND DIHECTORS 12. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D : O Deteta TME Dlchange ] Addilon | 5
NAME GORDON, TELMA NAME -3
sTeeTaporess | 1833 SOUTH OCEAN DR. APT 1601 STREET ADDAESS §
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P ﬁ
Lyt O Detete TME . O Change [ Adaiion | & -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST.1P
e = S U PRt 1 SENY ES ({1 P 3 mirmis— () Clnige=mr [5]- Addition<{ ==
NAME nae !
" | SYREET ADORESS" | —— = e eamine - STREET AGDRESS = f i = 2 somem ) R
CIY-5T-21P : CITY-ST-2IP :
T T Detets mE . (3 Change [T Addition
HAME NAME .
STREET ADORESS * STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TIRE 7 Deteta TME [ Change [ Addition
NAME hAME
STREET ADDRESS STREET ADORESS
CnyY-ST-2P CITY-5T-7IP -
nne [T Delete TITLE i [ Crangs [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ITY-S7-20P ;
13. Vhereby certity that the information supplied with thi g for the/exemption stated in Section 115.07(3)(i}, Florida Statutes. | lurther cerlify that the information
indicated en this report or supplemental report is €a cignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaivar of trusteg -,,ﬂ 10 gxe #5 raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed. or on an attlachment with an adg x5 Wy an oine cl’ 4
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