2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nome cretary of State

G-TECH USA, INC. 09-14-2001 90027 022 ***550.00

DOCUMENT #  P99000052106 / , Sgl()e 14,2001 8:00 am

Principal Place of Business Mailing Address
6742 FOREST HILL BLVD SUITE 105 6742 FOREST HILL BLVD SUITE 105 ) .
WEST PALM BEACH FL 33413331 WEST PALM BEACH FL 33413-3321 . . o '
2. Principal Place of Business 3. Mailing Address HII“II' ”I |I”| Ilm |I|" |||” Ilmllmlml "Il“ll“ ||||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0927752 Not Applicable
Zi Countr Zj Count iti
P Y P i 5. Certificate of Stalus Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - . 7. Name and Address of New Registered Agent
Name
GREB’ ! SIE Street Address (P.O. Box Number is Not Acceptable)
§742 FOREST HILL BLVD SUITE 105
WEST PALM BEACH FL 33413-3321
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_tate of Florida.
SIGNATURE
Signawre, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 ) - )
10. El Fi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizilizr%a(r:n:rilr?;mi::nclng O fié%?ohgife
{See criteria on back) -] Make Check Payable to Department of State '
1. : QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME (GREBINAR, STEVEN NAME
sTReeT ADDRESS | 15845 ROLLING MEADOW CIRCLE STREET ADDRESS
CITY-5T-2IF WELLINGTON FL 33414 CITY-S7-21P
TITLE O Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE h T T T T 0o T e T e e o LT [ Change ~=] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-51-2IP
THLE 7 pelete TITLE [JJ Change 7] Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CIy-S1-2IP CITY-S8T-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF
TITLE [ petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemeniakreport 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 corporation or the recaiver or trétee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 2Qfaddres; ith all other like empowsred.

SIGNATURE: ¥ SO oS REQUIRED e l//o/ol ¥ St 333 308/

" SIGRARURE AND TYPED'eR PRINKSD NAME OF SIGNING OFFIGER OR DIRECTOR Daytirma Phone #

[» o2 ]9 AW ]

CR2E034 (5/01)



