2001 UNIFORM BUSII:IESS REPORT (UBR) FILED

DOCUMENT # P98000060547 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

G.T- CONSULTANTS GROUP CORP. * 05-03-2001 90065 003 ***150.00
Principal Place of Business Mailing Address
17066 NW. 1$TH STREET 17068 NW. 11TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33028
g S AR R AR

Suite, Apt. #, atc. Suite, APt #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0855569 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘gg‘ l‘f}?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
- JORRES - GALIGLA— et e = 24(26ea [oakis . _
N’W TH ST Street Address (P.O. Box Number is Not Acceptable)
17066 NW 11 : 17066 A-iv. 41 STRELEF
PEMBROKE PINESY FL 33028
Y Fenmnote Prues FL | %% 350298

8. The above gamed entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

97128/ Of

awre, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure require@ when reinstating) DATE

. Th ion i aligi iefy ils Intangib . FILE NOW!!! FEE IS $150.00 . _—

? 12:; fﬁﬁgcr’;zt?;niee:xgﬁg ;T;T;.igldtj ;o e ° After MAY ?, 2001 Fee willsbe $550.00 10. E'QC“"" Campaign Financing $5.00 May Be
'G ¢ i rust Fund Contribution. - Added to Faes
(Ses criteria on back) O Make Check Payable to Departient of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T Defete TiTLE ) Change [ Addition
NAME TORRES, GRACIELA NAME
STREET aDDRESS | 17086 NW 11TH ST STREET AUDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITy-s1-71P
TILE 1 pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O Delete TME [ change [ Addition
NAME . . . H NAME . N
STREET ADDRESS ’ STREETADDRESS | ~ ) o
CITY-5T-21P CITy-ST-2I7
TIME ] pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TMLE [ pelete THLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this fling does not qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ar trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an sttaghment with an address, with ali other like empowered. .

v {

IGNATWRIPAND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

P

CR2E034 {10/00)



