fn

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000071058

1. Enlity Name

.. GTH Capital,

Inc.

FILED

02 APR 30 AMI11: 12

SEORETARY OF STATE

TALLAHASSEE, FLORIDA

| DQ NOT WRITE IN THIS SPACE

2 Prmu MI Place of Business

Brickell Avenue

3. Mailing Address
Same as principal

ﬂ%é%fﬂﬁir of Finance

Suite, Apt. 4. etc,

DO NOT WRITE IN THIS SPACE

pa
e
<

place of business
(‘uy & State City & State 4, Fl Til et Applied For
Miami, FL 650943411 Nt Applicable
7 Coupyr, Zip Country i e (o Sttt st Poeosirn $8.75 additional
3131 ﬂ‘éA 5. Certificate of Status Desired | Fee Roquired
: 7. Namae and Address of Current Registered Agent
: Name

DO NOT WRITE
IN THIS SPACE

Garrett, Richard G

Slieét Adfroqq (P.Q. Box NumTr i5 Not Acceptable)

rickell Avenue, Ste 2100

CR2EU34B (12/01)

Miami FL | 33731
8. The above named entity submits this statement for the purpese of changing its registered office or redistered agent, or both, in the State of Florida.
SIGNATURE
Signalre, Lypad ar prirted nese of fregistered pgent and tite F applicatile {NOTE: Registerad Agent slgnature reguired wihen reinstating) DATE
. . I ' January‘l (

e oo o g T Afer May 1. Feo s $550.00" 10. Elcction Campaign Finansing $5.00 May Be

ax NG raquiren ck d ‘ - Amended UBR is $61.25. . . Trust Fund Conibition. O  AddedtoFees

{See criteria on back) ~ Make Check Payabla to Department of State
11. OFFICERS AND DIREC.IORS ;
T President/Secretary g
Rt Richard Rosenbaum NaE
STREET ARDRESS . SIREET ADDRESS
o | 1221 Brickell Avenue, #2100 ran

St Miami, FL 33131 i _
nILE THALF e ':i Tty 1 T ——
NAVE NAME i ?i:“ “*'“ i
STREET AUDRESS SIREET ADORESS | o
CHY-ST- 2P ‘emestae |
e ATET. Treasurer . e Tale a ; .
KANE David Hirsch : S '
iy - SI-2P Miami' L 33131 Cy.S1-2f = <] - A . - :
_p T R — - —
e mo 1 - IN THIS SPACE
STREET AUBRESS SIREET ADDRESS SR
CITY ST 28 CUY-SI-2p
TILE e .-
NARE NAMET
STRECT ADDRESS STHEET ADIRESS ’
CITY-ST-2IP CITY-STA TP .
p— - I!'ﬂZ.ﬁ ......................... ;
NAME NAME :
STREET ADDRESS  STREET-ADDRESS: '
CITY-5T-2IP (.‘,!TY ST llP
-~ e e e .

13. i hereby cem‘rg tihal theNpformation supglied with this fiting does not gualfy forthe exemption stated in Section 119, 07( (3, Florida br‘awtee i further romfy that the mformarson

indicated on this re) %, 'supplemvm ‘pon is true agd accurate find hial my signalure shalt have the same leqal elfect as if made under cath; that } am an officer or director

of the corporation
attachment with an

SIGNAT

the riyceiver or §pstge
i eemrwe 4]

URE:

David Hirsch, Asst. Treasurer

crpowered Lo executefthis feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AN TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phone #




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: ? /l Jile
DATE: *50 072
REF #: O) SD (.03_7(.0

CORP. NAME: (.)_rH C&pdﬂ , e

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY ( )éPLAIN COPY ( ) GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF §_ / C.Y)Ob

AUTHORIZATION: (% C /Q?




