2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017199

1. Entity Name

GCAT IMPORT & EXPORT CORPORATION

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 030 ***150.00

Principal Place of Business Mailing Address
519 CEDAR FOREST CREEK PO DOX 780995
ORLANDO FL 32828 ORLANDO FL 328780999 BUUG Vs
Suite, Apt. #, etc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3558493 Appiied For
Not Applicable
Zi Count Zi i
P ouniry ® Gountry 5. Certificate of Status Desired - $8'75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA' PA. Street Add {P.O. Box Number is Not Acceptable)
r Gress A BOX NUmoer 1s
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City 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, wped o printec name of registerec agent and Wle if apphcab.e, (MOTE: Registered Agert signature requeren wher reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE IS $150.00 . - ‘
8 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 way ze
i 3oy 7 Trust Fund Contribution, 0 Added o Fees
{See criteria on back) O ake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD 1 Deiete TITLE = o (BALEBINV ) T charge T Additon
. ) S RrG o~
NAME BALEIN, SERGIO NEME 7‘? Cf— =nARrR Fo .Qg.%f( PIRRLE
STREET ADDRESS | 22183 WYMDAM WAY STRECT ADDRESS =5 7/(
omv-sT-7P | KISSIMMEE FL 34743 ) wrsw  |\OLRLHVDO FEA B2 5
TITLE SVD Eﬂ Delate TITLE = D . v Gl CEL o . I;Q{Change [ Additior
e BALEIN, CICELY e BRre/) - vrES] CrRrels
STREET ACDRESS | 2213 WYMDAM WAY STREETADDRESS | 5 /€7 (2 LB T /
aresi-ze | KISSIMMEE FL 34743 s | DR LA NDO A BrESE
TITLE O Delete TITLE [_] Change  [] Acdition
MAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Dekete TITLE [d Change  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-S7- 2P CITy-ST-21P
TITLE [ Belete TITLE [ Change [ Addition
HAME NEME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
ndicated on this report ar supptemental report ts true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attac%w all other like empowered. P P h/
7 SErer 1B ¢ ~ /
SIENATURE: % /Ziuxz/gn/ Lt >/200, Yo 7 L >/,

SIGNATURE AND TYPED OR PHIN?VNAME OF SIGNING OFFICER CR DIRECTOR

Dawe 7 Daytime Prone # j

/

CR2E034 (10/00)



