2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2002 8:00 am

OO 17N ||

1. Entty Name ecretary of State 2
G.C.JAS. CORP. 04-21-2002 90900 004 ***150.00
Principal Place of Business Mailing Address
10191 SW. 2ND ST, 10191 S.W. 2ND ST.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”II“II' “”I”' ’Im "m III” |I|” |||“|I|“ IHII “m Illll Im )Ill
~ Suite, Apt. #, etc. e . |. . Suie Apt.#tetc. . DO NOT WRITE IN THIS SPACE
e = = = = e R S e e s e P [y P
City & Slate City & State 4. FEI Number Applied For
65—0885569 Not Applicable
i C Zi Count iti
Zio ouniry P puntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO' SILVIO Street Address (P.O. Box Number is Not Acceptable}
10191 S.W. 2ND ST.
MIAMI FL 33174
. City Zip Code
: FL
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, typad or printed name of registarad agent and title if applicable {NOTE: Regislared Agent signatura required when reinstating) DATE
= 9. . This corporation.is gligible to satisfy ils Infangible.—{... - I A5.$150.00 PN BN AR I B L A= e By ry o = b
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Election grrHimaneng $5.00way 85
o Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE {7 Change [ Addition §
NAME ARANGO, SILVIO NAME 3
STREET ADDRESS | 10191 S.W. 2ND ST. STREET ADDRESS §
crv-s-zp | MIAMI FL 33174 CITY-ST-2IP o
TITLE VD %Delete TITLE [ Change [ Addition 5
NAME ARANGO, JOEL n:
STREET ADDRESS | 10191 S.W. 2ND ST. STREET ADDRESS
cmy-st-zP | MIAMI FL 33174 CiTY-ST-2IP
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O peiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS > . STREET ADDRESS
CITY-ST-2IP . A A CITY-$7-2IP
13. | hereby certify that the ipfarmation supplied g Qot qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report dy sbipplemental rep R py signalure shall have the same legal effect as If made under oath; that | am an oificer or director
of the corporation or the fgcki spdirt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attaétT ered.
: DR \
SIGNATURE: St LY
PED QR PRINTET NING OFFICER QR DIRECTOR Date Daytime Phona #




