TPECn)mCNUMENT # S71073 ) | CLED I

G A INTERNATIONAL CORPORATION | ‘ Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass 01-12-2001 90004 002 ***150.00
6091 W. ATLANTIC B.VD. 3602 BROKENWOODS DR
MARGATE FL 33063 CORAL SPRINGS FL 32065
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0276384 Applied For
' Not Applicable
&P Country Zip Country 5. Cerlficate of Status Desred ~ [J  $9+79 Additional
Fea Required
v« - wx -~ —-- 6 Name and Address of Current Registared Agent __ _ 7. Name and Address of New Registered Agent
Name T T T T T T
GALARSA, GUILLERMO O.
Street Address {P.Q. Box Mumber is Not Accaplable)
6091 W ATLANTIC BLVD
MARGATE Fl. 33065
City FL J Zip Code
8. The above named entity submits this staternent 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 agant and title if applicable. (NCTE: Registerad Agent sig required when rei ing DATE
. Thi ion is eligibl isfy its | i ‘Wil FE . . o .
O g | ator WA 1,2001 Foowlibe S0 | 1% oI Conion o $5.00 ey e
'g req ) ! &0 N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
me D 1 pelete TITE M change [ Addition | S
NAME GALARSA, GUILLERMO 0. NAME ' ]
STREET ADDRESS | B839 N W 20TH ST sweect aooress | “HSO0L Broken Woeds Dr. 3
- =1
oresi-2 | CORAL SPRINGS FL 33074 ase | Qoral Sprinds  FL 2205 &
e D O Delete TLE ™ M Change [ Addiion | &
NAME GALARSA, ANA R. NAME
STREET ADORESS | 0839 NW 20TH ST STREET ADDRESS [300L B¢ OKeN U]C)Qd 2 DC
orv-s-2¢ | CORAL SRPINGS FL 33071 ovst2e |006Q) SEinQ s FL 33065
me 1 - T O Delete me .| oL . Y. - . _ O change _ [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ Change  [Z] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida. Statutes. ! further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reger m trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ||’ pn address, with all other ke empowered.
SIGNATURE:
. Daytime Phone #




