FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) f
DOCUMENT #  P96000040146 Siﬁfﬁiﬁ;ﬁl of *ﬁf?oﬁe

. Entity Name

GSM EQUITIES INC.

Principal Place of Business Mailing Address
€310 TULIPAN CT 6910 TULIPAN CT
GCORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65‘0663417 Not Applicable
aip Counlry de Country 5. Certificate of Status Desired O ?g‘ggq3?£;'i°“al
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
8 RR{EL' GISELA S Street Address (P.O. Box Number is Not Acceptable)
6910 TULIPAN CT
CORAL GABLES FL 33143
City FL Zip Code

8. The abeve 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
Ihe cbligations of registerad agent.

SIGNATURE _
Signatura, typed of printed name of regislated agent and title if applicable. {NOTE: Registerad AGen! signalurg required when reinsiating) DATE
at AﬂaF:I;lEi;i‘?v:(:l;!Zi ﬁEEvEI.t ?‘:195:523 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. Make Check Payable to Florida Department of State

10. ~" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDS [ Delete TITLE [l cChange [ Addition
NAME BIRRIEL, GISELA 8§ NAME

staeet aporess | 351 NW LE JEUNE RD., #406 STREET ADDRESS

crv-st-zp |MEAMI FL 33126 oY -ST-2P

TITLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-§T-2IP

TITLE 3 celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE ] Detete TILE [Jchange [ Addition
NAME F HAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-21P

TIME [ Delete TITLE : ] Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ velete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather li |bﬂ empowered.

SIGNATURE: 02 ‘ 7 OARED Yoo fom (3 D0 B2

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR rd ﬁate Daytime Phone #

AY  EBS6YZD

CR2E034 (10/02)



