2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044548 .. .- May 06, 2000 8:00 am

1. Entity Name

G. K. INTERNATIONAL CORP. Secretary of State

05-06-2000 90354 001 *1,650.00

Principal Place of Business Mailing Address

4675 PONCE DE LEON BLVD. 4675 PONCE DE LEON BLVD.

SUITE 302 SUITE 302

MIAMI FL 33146 MIAMI FL 33146-213 L~ 1 d0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number lz?? Applied For
i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' R. KEITH Street Address (P.O. Box Number is Not Acceptable)

4675 PONCE DE LEON BLVD.

SUITE 302

MIAMI FL 33146 oy 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
Signalture, typed or printed namae of regisiered agent and tlle It applicable. {NOTE' Registered Agenl signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i N i
Tax ﬁungprequirememgand clects toydo so ? After MAY 1, 2000 Fee wII|$ be $550.00 10. Eleclion Campaigr: Financing $5.00 may Bo
T8 ‘ ' - Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE D O Delete me D |Guan AuA, K izyvSHYA @fhange OJ Addition
NAME GUNNAM, KRISHNA p e w0aa Ponce De Lewn Blup
STREET ADDRESS | FRAP-SW-BOFHAYENWE / 079 lpr)/}é’ Oelam 7 STREET ADDRESS 0 /
orv-stzp | SOUTH MIAMI FL 33143 Cov/a / v F/ 334/2] st Lovral Gn eles, FL- 33 V/j
TNLE D 7 Delete TILE D) yChange [ Addition
NAME MILLER, SALLY Jo MILLER., SALLY,
STREET ADDRESS | 703P-GWHSTHAV 1079 Ance r 4’" ETAODRESS | ¢ 0Q 4 PpnceDelcdn Blep
CITY-ST-2IP sve! CITY-8T-2IP GAdfx, 7 A3 2
TMLE [ Delete TILE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T1-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
THILE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
. OITY-ST-21P /] ) CITY-ST-2IP

13. | hereby cerity that the informatio
Indicated on this report or suppl
of the carporation or the receivel g
changed, or on an attachmenjAvj

lied with this filing does not qualify for thé exemption stated in Section 119.07;{3)0). Florida Statutes. | further certify that the information
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

empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
/

dress, with ali other like empowered, e
SIGNATURE: _/ Ll e é/ /é’d& Bos 6C/2538

e e

V Wnﬁfm TYPER-OF PRINTEQ.LAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



