2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §71073

1. Entity Name

G A INTERNATIONAL CORPORATION

Principal Place of Business

6091 W, ATLANTIC B.VD.
MARGATE FL 30063 .. -

Us S

Mailing Address

9839 NW 20TH ST
CORAL SRPINGS FL 33071-5839
us

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90039 048 ***150.00

2. Principal Place of Busingss

ATy

2008 Brokenuwoods Dr

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale . 4. FE) Number 65-0 538 Applied For
ao (a T 80” nq 3 pL— 27 4 Nat Applicable
Zp Country éo{gta\j@rd 5, Certificate of Status Desired [} $8.75 Additional

33065

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

Name
| ) GALARSA:—GMLEERMG-D B ) 7 . T Street A;dré’ssd(l’,(v}jigx Numl;e;r-is N:;Acceptabblg)' — ) — )
6081 W ATLANTIC BLVD
MARGATE FL 33085

City Zip Code

, FL

8. The above named entity Submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registered agent and titie i applicable. {NOTE: Registered Agent signalure required when reinstating) OATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy Its Intangible

. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

$5-00 May Be

1 (See crteria on back) O Make Check Payable to Depariment of State Trust Fund Contriution Added o Fees

11, OFFICERS AND DIRECTORS Y2 ADDITIONS /CRANGES TO OFFICERS AND DIRECTCRS IN 11
LE D ] petete e Ochange [ 27+
NAME GALARSA, GUILLERMO O. NAME
STREET ADDRESS | 9830 N W 20TH ST STREET ADDRESS
ciry-§1-21P CORAL SPRINGS FL 33071 cry-ST-2P
TITLE D [ Delete TIMLE O change -0
NAME GALARSA, ANAR. | NAME
STREET ADDRESS | 9830 NW 20TH ST ™ =+ ** STREET ADDRESS
orry-§T-21P CORAL SRPINGS FL 33071 CImY-S1-21p
TE [ Detete TILE [JChange [-.
NAME HAME
STREET ADORESS STREET ADDRESS
orvsrze | YT Ty e e s ciTy-Si-zp —_ - - -
M [ pelete TMLE {(change (..
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY- 5T-2IF
TITLE 3 pelete TITLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-7iP
TME 1 petete TILE [ Change [:.:
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY -5T-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information
g eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block iz

/31,05 .80 @59A1365x

Dale i Daytime Phone #




