—ﬁm

FILED
UNIFORM BUSINESS REPORT (UK Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT # S25415

1
:

3
ok 3 ok
1. Entity Name 03-19-2003 90130 020 150.00 <
GITT, INC.
Principat Place of Business Malling Address
18512 NE EMBASSY CT. 19512 NE EMBASSY CT. ?U" 3 04 31
N MIAMI BEACH FL 33179 STE. 1600 - _
us N MIAM! BEACH FL 33179 |
us
2. Principal Place of Business - 3._Malling Addess .
- . ] -
. ﬂ . - -t T — .
Suite, Apt # efc - - [0 CHECK HERE IF MAKING CHANGES
T City.A State = T - — 4. FEI Number Applied For
: - - i - 65.0245483 Not Applicable
Zim ) fcoumm Zir T Gae $8.75 Additi
i s - §. Cerlificate of Status Desired [ -£9 Additionat
- . A . Fee Required
" 7. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name~ ~7° T - - - o —~- -
A Z REGISTERED AGENT CORPORATION Steet Address (PO Box Number o 't pyme—
ree re -0. Box Number is Not Acceptable
2601 S. BAYSHORE DR.
STE. 1600
MIAMI FL 33.133 ‘ City FL | Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 fe peignimancrd 5 $9.00 May 6
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change ] Addition g_
NAME GITTELMAN, MARC C. NAME =]
smeet anpaess | 19512 NE EMBASSY COURT STREET ADDRESS 3
crv-s7-ze |MIAMI FL 33179 CITY-8T-2iP <
o
TITLE [ Detete TITLE [J Change  [J Addition 6
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST;’_UL— =47
TITLE - - - - .- e O Detete e e [ Change [ Addition
NAME - NAME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
TiTLE [ Detets TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE [ pelete TITLE [Dchange [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME . F NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi[iné; does not qualify for the exemplicn stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the cerporation &r the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wit TETTRE empoyered, / /

SIGNATURE:

~ fDate 4 Davtima Phore #

g3 s 3/-—9040'



