" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 346849 ) Secretary of State
1. Entity Name 03-17-2003 91099 050 ***150.00
G S W ENTERPRISES CORP.
Principal Place of Business Mailing Address
ATT: NIRVA MILOPOULOS ATT: NIRVA MILOPQULQS
250 SW 122ND AVE. 250 SW 122ND AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
"City & State ‘ City & State 4, FEI Number Applied For
. 59'0969789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Name — __.. .- N .
MlLOPOULOS' NIRVA Sireet Address (P.O. .Box Number is Not Acceptable)
250 SW 122ND AVE.
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ebligations of registered agent. -

SIGNATURE
. Signature, typed or printed nams of regisiered agent and tile if applicable, {NOTE: Regislarsd Agent signaturs requirad whan reinstating) DATE
1
. AﬂF";WE N?":{::)S '::EE lsuilsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . [ pelete TITLE [ Change [ Addition
NAME MILOPOULOS, NIRVA NAME
STREET ADDRESS | 250 SW 122ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE PD 3 delete TITLE [} Change [ Addition
e GURWITZ STANLEY N
STREET ADDRESS 3100 Nw 1T|'H AVENUE STREET ADDRESS
emv-sT-ze- | MIAME FL CITY-ST-2P
ht: v O Delete TITLE [JChange [ Addition
NAME MILOPOULOS, NIRVA NAME
STREETADORESS 1 950 SW 122ND AVE. e i e [ STREET ADDRESS . e e R
“CRY-§T-2P MlAM] FL CITY-3T-2IF
TITLE - ' O Delete TILE ) CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TI7LE [ betets TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE (] pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP

12. | hereby cerlifﬁh@t the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion onthe receiver or trusige empowered to exgcute this mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an-athachmert with an adyress, with aj other d

SIGNATURE:

Dats Daytime Phone #

ikt ON

CR2E034 (10/02)



