2003 FOR.PROFIT CORPOHR

=,

‘ATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GSMIA CORP.

P01000081680

Principal Place of Business
100 BAYVIEW DR.. STE. 1805
SUNNY ISLE BEACH FL 33160

Malling Address -

SOTEFT0r"
MAMI_FL 33150

D.

2. Principa! Place of Business

3. Mailing Address

2o Coxall7

S P |
CRVERE e

C e ‘.‘;‘,r.,_‘q_,,,. i
03.MAY 28 AW 7098.7.. O

04-23-2003 90280 017 ***150.00

W bk, R

iomy :J 'u‘-",[,l:.
TALLANASSEL, FLORIDA

—

A

Suite, Apt. #, atc. Suite, Apt. #, ett. /g CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Apptiad For
”c/ /q ” / ] ﬁ L‘ APPUED FOH Not Applicable
Zip Country . Z o Copn - , $8.75 Acditional
! . ] 3 j D /_l{ V gyé 5.-Cen{hcata_of Slatus_Daswed 0 Fes Requied N
6. Name and Addrass of Currant Registerad Agent 7. Name and Address af New Reglatered Agent
P e it it - A T L - .- - —_——— Name.»—-—-———-———vi——-———--r-‘—— —
BODZIN, GARY A
Street Address (P.O. Box Number is Not Acceptable)
3050 AVENTURA BLVD,, #300
AVENTURA FL 33180 ¢
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in tha Staig of Fiorida.
the obligalions of registered agent.

| am familiar with, and accapt

‘Make Chack Payable to Florida Department of Stete |

‘r: : F
[* SIGNATURE _:
Signature, typed or pnnwe:nm of regisiored agent and it il appicable. (NOTE: Rage Apon! s rad when reinstating) DATE .
o ; " 0
' Aﬁ:r“;fa N‘? V:&l)la ‘;EE ,?Ilsb:ss:éosg 00 9. Elaction Campaign Financing $5.00 May Be
Y 1 88 W - Trust Fund Contributian. Addad to Feas

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 11

me pPs 01 Deleta Clchangs [ agdition

NAME ANDRADE, WERNER SPECK

sreer appress | 7000 ISLAND BLVD. #1005 STREET ADDRESS

crv-s-zp | AVENTURA FL: 33160 CIrY-§1-2P

TILE D Delete TLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.ST- 2P

TME R - T "'D'Deleu - LSS e — .- a Q“anﬂﬁ....ljfﬂ”.‘“?"

NAME o
= GTREET ADDRESS [ =5 s e = e — — STREETADORESS |-~ T T TR T

CITY-ST-21P CITY. 5T-2P

TITLE 7 Delete O crange [ Addition

NAME

STREET ADRESS STREET ADDRESS

CIY-S1-2P CTY-ST- 7P

Tme L] Delete e [J ctange 3 addition

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-21P

TME O oekete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

of the corparation of tha receivat of truglee em

| changed, or on an anW
SIGNATURE: Aitec

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thai the information
indicated on this repart or supplemental report is wrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powarad to execute this report a5 requlred by Chaptar 607, Florida Stafutas: and that my namea appears in Block 10 or Block 11 i

an address, with al! other like empowerad.

IREGIERUERESPECK, s 42/0] F0risr-238%

RMIMATUID T A NTL TYOER 0 BETRTERN MARE D T Aithir ot B frr i v




