2000 UNIFORM BUSINESS nzpont/r {UBR)
DOCUMENT # P99 000062897

1. Entity Name

GETA 6RiF IMPORTS, WC.

FILED

Secretary of State

05-31-2000 90065 048 ***150.00

Mailing Address

(sAney

Principal Place of Business

[06 CORTE Z PRNE
CIRCLE R

MARGpTE, FL 33068

2. Principal Place of Business 3. Mailing Address
06 CORTEZ (KIVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CIOLE R
City & State City & State 4. FEI Number Applied For
MARGATE, FL 65-09Y5 670 Mot Applicable
Zip Coﬂg yA le; 30 & S, Coan?:q 5. Certificate of Status Desired O Ee?;gesq tﬁgeddi"o“a'
N _ 6. Name and Address of Current Registered Agent - - - - . 7. Name and Address of New Registered Agent
Name

. SPEGEL & UTRERA, P.A.

Street Address (PO, Box Number is Not Acceptable)

s 343 ALMFRIA AVENUE

(ofAL GABLES, FL 33134

May 31, 2000 8:00 am

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable. [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) . '
10. El Fi
Tax filing requirement and elects to do so. ection Campaign PAnEIng $5.00 May Be
o0 Trust Fund Contribution. Added to Fees
{See criteria on back} 0 ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDEST™ [ Delete TITLE ' O charge [ Addilien | 8
NAME PITRICK TUGEAT™ NAME &
STREET AUDRESS | /06 CORTE Z DRNE CILCLER STREET ADDRESS §
on-stzP  MARGATE, FL 33068 CITY-ST-2IP , o

- 14
TIME VICE - PRESIWENT [ delete TITLE [ Change [ Addition | ©
NAME JorINg TU GEAT NAME
STREET ADDRESS | /0 & CORTEZ DRIVE — CIRCLER STREET ADDRESS
o -sT-2f  IMARGATE FL 33065 CITy-ST-21 e - | e e -
mE - - O oslete TrECE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ peleta TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-21P CITY-S1-2IP
TILE ] Delete TIMLE [ cChange (] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, § further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated cn this report or supplemenital report is true and accurate and that my
cute this repait as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or th ceiver Or trustee empow
changed, or en an anax'ﬁ

SIGNATURE: :

SIGNATURE AND TYPED OR PRINT]

dioe

@st) 258-1153!

R OR DIRECTOR

S’ilob

Date Daytime Phane 4




