. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000086502 T ek

1, t;_prmane ¢ 2 Y
“GENERAL SERVICES GROUP, INC. : ST o B S I
» ING. - AV SION OF CORPORATID:
00 SEP 2 :
Principal Place of Business Mailing Address "S AH 6 I -’
5055 NW 7TH ST 5055 NW 7TH ST
$TE 801 STE 801
MIAMI FL 33126 MIAM! FL 33126
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 65 0 Applied For
787993 Not Applicable
Zip Country Zp - - -1+ Country < B ) - $8.75 Addiional -
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ’ ERNESTO L Street Address (P.O. Box Number is Not Acceptable)
5055 NW 7TH ST
STE 801 —
MIAMI FL 33126 TS —— ]
City =137 Edr._” = L%lpﬁl;:lﬂﬂ
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£=
SIGNATURE
,_I] Signalure, typed or printed name of registered agent and iila if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
—9._This.corporation is e phmhlp lo satisty jts Intanginle | e _EILE NOWN EFE IS $880.00.— o — |- . o S
s T e D e 1 A Re e il b e nr | 1U-FETECTON CAampARTEnancing - - - $5:00 May Be
Tax filing requirement and e/ects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added 1o Faes
{See criteria on back) Make Check Payable to Depariment of State
. 11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
“Gme PSD O pelete TITLE Ol Ctange ] Addition _8=
e . | SUAREZ ERNESTO L NAME K v 2
SREET ADDRESS | 5055 NW 7TH ST #8017~ ~— - Tem - <[] STREET ADORESS . . .. |8
CITY-ST-2IF MlAMI FL 33126 Ciry-§1-21P _ é
TITLE DT O pelete TITLE [] Change [ addition | C
NAME HERNANDEZ, CARLOS A NAME T Ir 1 El Ii:] | H I:ITb h‘l"‘“ <}
STREETADDRESS | 15089 NW 64TH AVE #114 STREET ADDRESS o -
CITY-5T-2IP MIAM! FL 33018 CITY-§T-2IP ****403 OO ssd 0, 00
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ . e ) ) STREET ADDRESS
CITY-§T-ZIP ’ e R NN E ) RS b ] .
TILE O Delete e . U\ll J (O Change [ Addition |
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-21P
CIME. e i i e me— = w i —omo —=[E] palpte= s RETITLE- e ~ T e et Meenge [ Addion |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empgwered to execuftg this report as required by Chapter 607, Florida Statutesf and fhat my name appears in Black 11 or Block 12 if
changed, or on an attachmepf with an addres$, vith all‘azher likeempowered.
. @ﬂ’ o 0 799
SIGNATURE: _y/ SIGU P77 RE QUIRED 71V 304" el 387
o SIGNATURE ANI} — D OR PRINTED NAAlE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



