2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POS000017199

1. Entity Name

GCAT IMPORT & EXPORT CORPORATION

Principat Place of Businass

Mailing Addrass

FILED
May 12, 2000 8:00 am
Secretary of State

(03-15-2000 90132 021 ***150.00

2213 WIMDAM WAY
KISSIMMEE FL 34743

POST OFFICE BOX 450388
KISSIMMEE FL 347450398

2. Principal Place of Business

Suite, Apt. #, elc.

ailing Address

S0 Bor 750579

Suite, Apt. #, etc.

LA

|

A

DO NOT WRITE iN THIS SPACE

I

ity & Statg ity & State 4, FE! Number e Applied For
d LA LDOp /54’ 2R 1HA 5%419/)408? % _jfé B f J- 4 95 Mat Applicatile
523 .g 2 5) C%S‘ IQ 32[0 y 7 f_ &?ZZ Cw:g’g. 5. Cerlificate of Status Desired O feBEZesq L‘;\i:’eddmonal

P

~~§. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BE i R R o e Eo N

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

——aage—

Name

—r -~ —_—— —

4 s Rt em———

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or boih, in the State of Florida.

Sigratura, typed or printed nama of registared agant and hilg ¥ applicable

(NOTE: Registerac Agent slgnatura raquirad when reinstating) DATE

9. This cerporation Is eligible 1o satisly its Intangible
Tax filing requirement an¢ glects to do so.

FILE NOW!!! FEE IS $150.00

10, Electi ign Fi 3
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

$500 May Be

(Sea criteria o back) a Make Check Payabie to Department of State haded 1o Foss

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PiD O petee e Olchange [ Addition | &
NAME BALBIN, SERGIO NAME %
STREET ADDRESS | 2213 WYMDAM WAY STREET ADDRESS ]
erv-st-zp | KISSIMMEE FL 34743 CITy-ST-21P ]
TME SVD 3 Detete THLE 3 Change 7 Addition %
NAME BALBIN, CICELY r NAME
SIREErADORESS | 2213 WYMDAM WAY STREET ADDRESS
Cmy-Sr-2p KISSIMMEE FL 34743 ory-§7-2P
THLE [ etete TITLE [ change [ Addition
NAME - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -57-2P
TITLE [ Delete TILE i Change [ Addition
HAME - RAE
STREET ADDRESS STREEF ADDRESS
CIry-5T-21P CITY-ST-2P
TIFLE {3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClfY-S¥-2lp CIY.51-21P
mE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-57-2IP
13. ! hereby certify tha the information supplied wilh s fiing does not quality for the exemption stated In Section 119.07{3)(). Florida Statutes. 1 further centify that the information

Indicated on this report or supplementai report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or direcior

of the corporation or the feceiver or trustes empowered 19 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other tike empowered,

L, SERGCle BRLBIN
SIGNATURE: /&W L PrRESIHENT B-r0 = Jpon Y2 FEXIXT
CSTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Dayume Prone #




