2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
1. Enity Name P94000039297 Secretary of State |
G.A. INTERNATIONAL ELECTRONICS OF FLORIDA CORP. 01-17-2002 90005 0035 ***150.00
Principal Place of Business Maifing Address
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
STE 1845 TOWER 3 STE 1845 TOWER 3
MIAMI FL 3113 MIAMI FL 33131
- ” AR AR
2. Principal Place of Businass 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65%01 176 |- [Mot Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T T [T Name
[}
OLBRICH, GUNTER

Street Address (P.O. Box Number is Not Acceptable)

C/O GA INT ELECTRONICS OF FL
TOWER 3°STE 1845 825 BRICKELL BAY DR

MIAMI FL 33131 City FL | 2P Cose

8. The above named entity submits this statement for the purpese 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 titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hwsiﬁ:rp?ram.)rn is elllglbls t? sansfycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax il g ?ClUI ement and elects to do so. After May 1’ 2002 Fee will be 5550'00 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etete TITLE ' [CJchange [ Addition
NAME OLBRICH, GUNTER NAME
sTREET apbress | 720 NE 69TH ST 24N STREET ADDAESS
CITY-S7-2IP MIAMI FL GITY-ST-2IP
TIiLE vD O Detee ML O Change  [J Addition
HAME MOLINA, GERARD G NAME
street aooress | 200- BURBANK AVENUE STREET ADDRESS
CITY-§T-2P STATEN |SLAND NY 10314 ) CITY-§T-2IP
TITLE STD [ Delete TITLE [J Change  [] Addition
NAME. . - | QLBRICH,-BIRGIT - - - A nane 1
STREET ADDRESS | 720 NE 69TH ST 24N STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TITLE [ Delete TIME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIME [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CIFY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .

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 repert 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
of the corparation or the receiver or trustae empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. ﬁ ,,‘_Gf(' o e e

changed, or on an attachment with an adggkss, with

% p NCZE 0 T N TR I A -— — )@

SIGNATURE: \3?% L JEQUIRED SaTy FRARY f/?/:"/ 3053 7/-7=3
L Dab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

(a5 ]

CR2E034 (9/01)



