FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DLDECY

U

DOCUMENT # P99000106636 ecretary of State |
<
1. Entity Name 04-14-2003 90079 044 ***150.00
G C & A ENTERPRISES, INC.
Principal Place of Business Mailing Address ~
1100 WASHINGTON AVENUE 1100 WASHINGTON AVENUE A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Princip3| Place of Business 3. Mailing Address ' ‘ll“l” ”l ’I”I ‘lm "]M |I|“ "’II ”l" "”I I”'I |'|I| Il”l |‘" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0183496 Not Applicable
Zi Count Zi Count iti
ip ountry Ip uniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent _
- A - e T T Name T
MORERA, LAZARO Street Address (P.O. Box Number is Not Acceptable)
1100 WASHINGTON AVENUE
MIAMI BEACH FL 33139 —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicabls. {NOTE: Registersd Agent signatiure required when reinstating) DATE
FILE NOWI!! FEE IS §150.00 . o
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ME - D O petete TLE [ Change  [] Addition g
NAME MORERA, LAZARO NAME 3
streer ADDRESS [ 1100 WASHINGTON AVENUE STREET ADDRESS 3
ACITY-ST-21P MIAMI BEACH FL 33139 CITY-57-21P o
oJ
TITLE : [ pelete TTLE [ Change [ Addition 6
‘NAME NAME
“STREET ADDRESS STREET ADCRESS
CITY-ST-2IP A ciTy-g1-2ip
TITLE . 1 Delete TITLE [3 Change ] Addition
NAME I e s S e =+ s e e ] HAME e [ i £ e St o e R ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Aadition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TImE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP i CITY-ST-2IP

12. | hereby certity that the information supplieg
indicated on this report or supptemental 2
of the corporation or the receiver or tru (2

Z{/{O /1/011::/@? ,[5;4; @7‘73 72 7 X $%3

WHF/ANDWD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Thaie Daytime Phone #

3




