2000 UNIFORM BUSINESS REPOR.T (UBR) FILED

DOCUMENT # P98000060547 -~ May 15, 2000 8:00 am
. Il me '
G.T. CONSULTANTS GROUP CORP. Secretary of State
. 05-15-2000 90099 036 ***150.00
Principal Ptace of Business Mziling Address
17066 NW. 11TH STREET 17066 N.W. 19TH STREET
PEMBROKE PINES FL 33028 . PEMBROKE PINES FL 33028-2100 JoUWwY
F Ve IR REA
Suite, Apt. #, 8IC. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumbar Applied For o
_ T T 5_..,:._. — e — ::"Ei:::‘_ — '“65-0855569 T Not:‘\p[)_liiabli -
Zip Country Zip Country 5. Certificate of Status Desired [ gi'g?qmﬁ""aj
_. - 6.- Name and Address of Current Aeqlsiered Agent 7. Name and Address of New Regisiered Agent
- Mame
’ &c:q’cn ,-erel .
AMERILAWYER Street Address (P.O. Box} ber is Not Acceplable)
343 ALMERIA AVENUE [70Gs ww 17 5f.
CORAL GABLES FL 33134
Cj . Zip Cod:
Do broke  Prnes FL | %$55%5

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flcrida.

7 eI Y)

Signature, yped or priniad nama of ragistered agent and lille it sppiicable. {NOTE: Regs Agent sigr raquired when ) foaTE
9. This corporation is efigible lo satisfy its Intangible FIL:E NOWI!I! FEE IS $150.00 10. Election Cam ) '
. " . 3 paign Financing $5.00 May Be
Tax filing requirement and elacts o do so. -1 After MAY 1, 2000 Fea wii be $550.00 - | - 0 Fung Conibution— -——[) — - Added to Fees—— |-
(Sae criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O cecete TinE j Ocrage [ Adgilion %
NAME TORRES, GRACIELA NAME =
seer a00kess | 17068 NW 11TH ST : STREET ADDRESS 3
crv-si-2¢ | PEMBROKE PINES FL 33028 orv-§1-2p o
TLE CDoeen TE CJchange [ Addition | &
NAME . NAME
SIREETADORESS | e . .- — - STREETADDRESS | _
LTy-ST-zee. | . T T - CRYSiP - - - —_ -
TILE O os'ete TME h O Change  [JAddition’ |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-7p Chv-5T-2P
TITLE O opete TINLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P CIT\_'-ST-Z\P
TILE O peets TITLE O change [ Addition
NAME . NAME
STREET AODRESS STREET ADORESS
CAY-51-ZP Y -S1- 2P
TME O ceste TME {JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY- ST-2P Cy-S1-2P

13. | heraby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 412.07(3)(7), Florida Statutes. | further certily that the inforration
indicaled on this raport or supplemental report is true and accurale and that my signature shall have the same legal effoct aa il made under oath; thal | am an afficer or diractor
of tha corporation of the receiver or trustee empowered to executa this repor! as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an atachment with a%ﬂ other like ampowered. 4
SIGNATURE: /. L e m//ZQ/Q Jon/740/ 217

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




