2002 UNIFORM BUSINESS REPORT (UBR) ADT IOFIZ%E%)SOO am

DOCUMENT #  P99000108685 ecret,ary of State

1. Entity Name

G C T INTERNATIONAL, CORP. 04-10-2002 90485 025 ***150.00
Principal Piace of Business Mailing Address

10910 SW 38TH ST 10910 SW 38TH ST Qw i1 L v v

MIAMI FL 33185 MIAMI FL 33165

AREA WA ENTIRER

2. Principal Place of Businﬁgs 3. Mailing Address / 7/
8896 W. Flag/er St| e0d6 t). F/og/er ST
Suil?. Apt. #, etc. vy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & ate } 4. FEI Number Applied For
S et L - r A 22-3697674 Not Applicable
Zip Country Zip Country o . $8.75 additional
33 / ? ¢ o/e 33 7 ; 5{_ _Dao/d 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Rgglstared.Agen_i e - — e .-T.. Name and Address of New Registered Agent_ . . _ _ .
Name 6 .
CAMARGO, GUILLERMO Comarg o, v/ ffermo
.o Street Address (P.O. BexKurnber is Not Acceptable)
10910 SW 36TH STREET

MIAMI PL 33165 88 46 ¢, F/af/« s/ A7

Y s FL | 7°£%5 2 4

8. The above named entity submits this statement 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 litls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9._ This c_;prporatir_)n is eligible to satisy its Intangible FILE NOW!!! FEE ISI $156.00 10 Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added fo Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|PD 3 celete TILE FD & / B4 Change [ Acdition
e CAMARGO, GUILLERMO e Eommares  Guifle rmo /
STREET ADDRESS | 10910 SW 38TH STREET STREETADURESS | 18 8 ¢ &L, F, /cr er = # 7
omv-st-ze | MIAMI FL 33165 CITY-ST-7IP AP AL T332 7 ¢
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P
ST T e S e R S R A e "“;TH'LE' M SR S e A FElChange =] Additior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
of the corporation ar the receiver or trustee emgpyvered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address fwith all other lile empowered.
T H oo
SIGNATURE: ___& - 4/ /z 2

smNATy& AND ?ben OR P gyeﬁ Nyie OF SIGNING OFFICER OR DIRECTOR * Date Daytime Pone #

AV 990.610

CR2E034 (9/01)



