2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108685

1. Entity Name

G C T INTERNATIONAL, CORP.

v

Principal Place of Business

540 NW. B2ND PL, #320

MIAMI FL 33126

Mailing Address

540 N.W. B2ND PL. #3220
MIAM] FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o410 s 38

I sh

Suite, Apt. #, etc.

10910 sw 386

H, s4.

FILED

Aug 21, 2000 8:00 am

Secretary of

State

08-21-2000 90208 020 ***150.00

AD073526

JUTENT

DO NOT WRITE IN THIS SPACE

WA

IR

City & State ity & State 4. FEI Number Applied For
r’?/iam.‘ . FL ri;cmi CFL 22-~367767Y Not Applicabie
Zip Country Zip Country - ) $8.75 additional
232165 B 6 S 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P R Gallermo
AmaAargoc | MY N
CAMARGO, GUILLERMO Street Address (PO, Box Numnér is Not Acceptable)
540 N.W. 82ND PL, #320
MIAMI FL 33126 ([of 10 sw 36“/\ <iveed
City M Zip Coda
s A FL 5-3 105
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
signaTuRe X
~ Signatura, typed or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaian Financi
- ) X paign Financing $5.00 May Be
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees

O

(See critaria on back)

Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
MLE PD 1 Delete TME PD 6 \ l E Change  [7] Addition
NAME CAMARGO, GUILLERMO NAWE Cama g2 wilier m
STREETADDRESS | 540) N.W. 82ND PL, #320 STREET ADDRESS bo 4o S 3% ‘H'\ .5 ree *
CAY-5T-2P MIAMI FL 33126 CITY-ST-2IP LAy FL 33165
TILE 1 Delete TITLE {J change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IF
TITLE —- - - Delete -~ ~§ TILE R R T . 77 emee mewreee[1 Change [T] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§1-21P
TITLE [ oelete TITLE [J Change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
| omy-sT-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this repor! ar supplemental report is true ang 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 or trustee empgwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with ap,ad ? ith all other

e empowered.

g /.-2/0':9

Data Daytime Phone #

CR2E034 (5/00)



Wﬂ% 7009 s0 $z $E

200

Miami August 13, 2000
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

. Per-instructions from Divisions of.Corporations,-l.am attaching.a check inthe.amountof.. _.._-- .. .

$150.00 for annual report fee with my application.

| also state that | have not received any notice from Division of Corporations in respect
with my corporation GCT International Corp.

Thank you for your courtesy in this matter.

- 7
Guill(rmo Camargo
President



