- FILED
2000 UNIFORM BUSINESS REPORT (UBR) S§p 06,2000 8:00 am
e

DOCUMENT # p98000062868 / cretary of State

1. Entity Name
09-06-2000 90091 033 ***550.00

GT MIAMI, INC.

Principal Place of Business Maiting Address
36 N.E. 2ZND AVENUE ATT: MELISSA CRAIG
MIAMI, FL 33132 60 HUDSON STREET

SUITE #1107

NEW YORK, NY 10013 00083668

2. Principal Place of Busingss 3, MailinizAddress
100 g . BISCAYNE BLVD 1 WORLD TRADE CENTER
Suite, Apt. #, elc. . Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
SUITE #100 SUITE #8331
City & State City & State 4, FEI Number Applied For
A}'I ’ NEW YORK, NY 65-0857617 Not Applicable
Zip Country Zi Country ) . $8.75 Additional
33131 14Das 5. Certificate of Status Desired a2 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
CORPORATION SERVICE COMPANY Sireet Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P |
! -
TSIGNATURE ___-=- = ™= —— =
i_é Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» ..
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ?{%ﬁﬁ gg:tﬁgult:igr? neing |:| fd?i.egltt)ohgzisae
{See criteria on back) E Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDI;I'IONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE CEO [] Dekete TE | v ' [X] change [ ] Acdition 3
NAME CRAIG, MELISSA NAME CRAIG, MELISSA e
streeTaporess | 60 HUDSON ST SUITE 1107 seeTaocress | 1 WORLD TRADE CTR STE 8331 §
crv-st-zr |[NEW YORK, NY 10013 CITY-ST-2IP NEW YOR, NY 10048 w
TITLE P [£] Delete TITLE [[] Change [ | Addion %
NAME TILTON, THOMAS NAME
sreeTaoress |60 HUDSON ST. SUITE 1107 STREET ADDRESS
arv.st-zp |NEW YORK, NY 10013 CTY-§T-2P
TTLE VP [X] Deete TITLE - (] Change [ Acilion
NAME SWANKE, JEANNE NAME ‘
stresanpress |60 HUDSON ST. SUITE 1107 | sreeranoress
crv-st-ze [NEW YORK, NY 10013 CITY - ST- 2P
TITLE CFO [X] Dekte TITLE [ ] Crange [ ] Additon
. | streeracoress |60 HUDSON ST. SUITE 1107 | smeETADORESS
crv.st-z2p |[NEW YORK, NY 10Q¢13 CITY - §T- 2P
TITLE D Delele TITLE [:I Change |:| Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - 5T-2IP CITY - §T.21P
TE [j Dekete TITLE [:] Change | | Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the
information 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 cath; that t am an
officer or directer of the corporation or the receiver orfustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chan o[ on al himent with an address, with all other like empowered. . '
SIGNATURE: X MELISSA, CRAIG X 2261280
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F A ¥



