2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P99000017199

GCAT IMPORT & EXPORT CORPORATION

ecretary of State

04-09-2003 90158 007 ***150.00

Mailing Address

Principal Place of Business
PO BOX 780999

519 CEDAR FOREST CREEK
ORLANDO FL 32628

ORLANDO FL 32878-0999

A

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3558493 Applied For
Not Applicable
Zi Cc Zi Count it
P ountry ® ountry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- GG T UTRER, e S e R W -
SPIEGEL & UTRERA, PA. = EOGB’Q o s ot '
ress ox Number is Not Acce 3
343 ALMERIA AVENUE el ooty &79 .7 ,QM
CORAL GABLES FL 33134

/ FL

Dt 13 v DY XLE &

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

A

-

SIGNATURE

'é,£~ 2 - 2205

N Signature, typed or prlnle&gams of registerad agent and titls il applicabla.

[NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! - FEE IS $150. 00
After.May 1, 2003 Fee will be $550.00
Make Check Payable to Flt:rida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

NS LTS

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTDRS .—..

MLE 3 Delete TITLE [ change [ Addition | &

NAME BALBIN, SERGIO NAME =R

street anoress B19 CEDAR FOREST CIRCLE STREET ADDRESS g

crv-si-ze [ORLANDO FL 32828 CITY-ST- 2P &

TTLE SVD 3 pslete TILE [ Change (] Addition % '

NAME BALBIN, CICELY NAME

staeeT acpress B19 CEDAR FOREST CIRCLE STREET ADDRESS

or-st-2p - [ORLANDO FL 32828 CITY-ST-2IP

TITLE O pelete TITLE [ Change Ij Addition

NAME e CNAME e e S erE Lt R L .
— STREET ADDRESS: [ wrmmmemre 3 simimmmm o e T o SRS T STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

MLE O Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p LITY-ST-2P

TITLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7P

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certif
indicated on tﬁ

SIGNATURE: __

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
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
ith all other like empowered. n/

RESER &GO

4/,

_-/gGNATURE AND TYPEDR OR FRINTED MAME OF SIGNING QFFICER OR DIRECTOR

— 2005 40762173

Date Daytirme Phone #

ra



