2001 UMNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 346849 -

1. Entity Name

G S W ENTERPRISES CORP.

Principal Place of Business

ATT: NIRVA MILOPOULOS
250 SW 122ND AVE.
MIAMI FL 33184

Mailing Address

ATT: MIRVA MILOPOULOS
250 SW 122ND AVE.
MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90499 033 ***150.00

N

DO NOT WRITE IN THIS SPACE

HAHEN

City & State City & State 4. FE! Number 59"0969789 Applied For
Not Applicable
Zi t 2Zi Counti it
P Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T o TR T TGl e e T A Narme I P - - - =
MILOPOQULOS, NIRVA
Street Address (P.O. Box Number is Not Acceplable
250 SW 122ND AVE. plavle)
MIAMI FL 331
" City FL [ ZpCoce
8. The above named ehtity sub nt for the iurpose of changing its registered office or registered agent, or bath, in the State of Florida.
!E /
SIGNATURE : B _5
Signature'.' typad or prinled of leg‘rslew agent and titla ilapplicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. . . TR . . "' ¥ : '
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 193 $150.00 10. Election Campaign Financing $5.00 wvay e
Tax filing requirement fmd elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD T Delete e Ol Change [ Addition | &
NAME MILOPOULOS, NIRVA NAME =)
STREET ADDRESS | 250 SW 122ND AVE. STREET ADDRESS 3
CITY-5T-21P MIAMI FL CITY-8T-21P o
o
TITLE PD O pelete TITLE [ change  [C] Addition 5
NAME GURWITZ,STANLEY NAME
sTREET a0DRESS | 3100 N.W. 17TH AVENUE STREET ADDRESS
CTY-ST-2IP MIAME FL CITY-5T-21P
e v . O Detete TInE Ol change [ Addiion
.,NAME_ - BME'OAP.O_QLQ,_SF NI_R_!A__._ - . — —_— e— .__NA.MfE_n — e e _ e c—— T ME— R ] Bt
"STREET ADDRESS | 250 SW 122ND AVE. STREET AQDRESS
CITY-ST-7IP MIAMI FL CiTy-§1-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE 3 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2IP

13. | hereby certify thatthe information"gupplied with this fiting does not q
indicated on this reptr or supplem

of the corporation or theyreceiver or Jusies empo
changed, or on an atiachmept with apaddjess,

| other ke empowered.

SIGNATURE: _

ualify for the exemption stated in Section 1 19,0?%3
tal report s true and accurate and that my signature shall have the same legal e
red to execute this report as required by Chapter 607, Florida Statutes: and

y(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

\ ;
SIGNATURE Wdﬂ PRINTED NAME OF $iGMING OFFICER OR DIRECTOR

Date Daytime Phone #




