2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067133 Apr 14F12]68:(])) 8:00 am

GTEC FLOOR SYSTEMS, INC. ecretary of State

04-14-2000 90100 027 ***150.00

Principal Place of Business Mailing Address
8265 SW 96 STREET 8265 SW 96 STREET
MIAME FL 33156 MIAMI FL 33156-2448
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0855455 Apptied For
Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

GUEHRA' MISAEL Street Address (P.O. Box Number is Not Acceptable)

8265 SW 96 STREET

MIAMI FL 33156
City FL 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.

SIGNATURE /
Signature, typed or printed name of registerad agent and fitle if appyabla. [NOTE: Registared Agent signature required when rainstatng) DATE
9., This corporation is eligible to satisfy its Intangible | l/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
 Tax f|i|n9 rc.aquwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE PD O Delete TME [ Change [ Addition

name o+ [~ GUERRA; JOSIE . NAME )

STREET ADORESS | 8265 SW 96 STREET' STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-§7-2P

TLE \D 7 Delete TILE {1 charge [ Addition
| nawe GUERRA, MISAEL NAME

STREET ADDRESS | 8265 SW 96 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-ST-ZP

TILE [ pelete TILE [ Change  [J Addition

NAME NAME - ' - -

STREET ADDRESS i STREET ADDRESS

CITY-51-719 LTy -§T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-7IP

TITLE 7 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-$T-2P Y

e [ pelata TITLE hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-$T-2IP CITY-ST-2IP

ot

13. | hereby certify that the informatipn supplied with this filing gées
indicated on.this rep ental report is frue and Accur

And that my signature shall have the same leglal effect as if made under caty that | am an officer or director
Statutes; and that my name #Appears in Block 11 or Block 12 if

,-é‘r ualify for the exemption stated in Section 11Y0T(3)(), Florida Statutes. | furtigor certify that the information
A jhis report as required by Chapter 607, Flori

271 <285

IGNATUWANI:WYPED OR PFIINTT) NAM QG OFFICER OR DIRECTOR == Date Daytime Phaone #
rd T

B o v

ol

CR2E034 (9/99)



