DOCUMENT #  P99000068358

1.

Mar 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Entity Name Secretary Of State J{’

GTG REALTY, INC. 03-14-2002 90026 013 ***150.00
Principal Place of Business ~ Mailing Address

1905 S.W.27TH AVENUE 1905 S.W.27TH AVENUE

MIAMI FL 33145 MIAMI FL 33145

U TREAUMRIDTAO R

2. Principal Place of Business 3. iling Address
W30 conM wiy € .
Suite, Apl. #, elc. Suite, Apt. #, efc. DG NOT WRITE iN THIS SPACE
4e3
City & State City & State 4. FEI Number 509384 Applied For
M\Mﬂl . L 6 99 Not Applicable
Zj Country i Zip Country . . $8.75 additional
ﬁl‘{g mw V.G A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU“EHREZ’ SERGIO Street Address (P.O, Box Number is Not Acceptable)
19805 SW.27TH AVENUE
MIAMI FL 33145
- Cily FL Zip Cede
é. The above named entity submits this staterment 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 registared agent and 1itle if applicable {NOTE: Registered Agent signatura raguired when reinstating} DATE
9, _Trh\sfﬁ%rporathn is ehlgablj tcl; s:?tlstfyéts Intangitle FILE NOWIl! FEE ISi $150.00 10. Elestion Campaign Financing . $5.00 May Be -
ax filing requirement and &Iecis 10 da s6. . After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deete TE SCnange [T Addition | 5
NAME GUTIERREZ, SERGIO NAME )
sTReeT A00RESS | 1605 S.W.27TH AVENUE streer oomess | L0 X0 COMML WY #4032 §
orv-stze | MIAMI EL 33145 ov-sze | MM, B BBy o
- 1
THLE [ patete TITLE [ Change  {] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-8T-2P
TMLE O elete TITLE [dchange [ Addition
HAME B T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TIME O3 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-ST-ZIP
13. | hereby certify that the information sugitlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemepitaf 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 corporation or the receiver ordrugtee empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with aryaddress, with al! like empoweted.
SIGNATURE: £ B e bd oA Yslor 305 854-31%1
SIRATUR :e'n TVPFD OR FRINTEZ'NAME OF SIGNING omcin ORE DIRECTOR Date Daytime Phona #




