o

-

2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

528151

GENERAL BROKERAGE SERVICES, INC.

Secretary of State

02-03-2003 90302 009 ***150.00

Principal Place of Business
5253 N.W. 36TH ST,

P.O. BOX 522053
MIAMI SPRINGS FL 33166
us

Mailing Address
P.0 BOX 522053

P.0. BOX 522053
MIAMI FL 33152
us

AR EOERAR RN

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. e e ikt s - ---§9-2191905 Mot Appiicable
i b Zi Count
ap Couniry P ountry 5. Certficate of Status Desired [} $8 73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORGIA, THOMAS A
5253 NW 36TH ST
MIAMI FL 33166

+

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD O belete TITLE [ Change [ Addition
NAME BORGIA, THOMAS NAME

sreeT anoress | 10351 SW 9TH LN STREET ADORESS

CITY-§7-21P PEMBROKE PINES FL CITY-ST-2iP

TiLE AS S Delete TITLE O change [ Additicn
NAWE BORGIA, MARIT NAME

streeT aopRess | 10351 S.W. 9TH LANE STREET ADDRESS

crv-st-2p - {PEMBROKE PINESFLS - ~—~ - = —~ === - = ——fgmgrgp——| ~» —wm =77 et o e S e

TITLE AS 1 Delete THLE Change [ Addition
NAME BORGIA, JOHN M NAME

sTReeT ADDRESS | 595 N QAKLAND CIR STREET ADDRESS 2 3129¢ so .JTN CoMLWAY ® A #5008
CIY-S1-7P MCDONOUGH GA 30253 CiTY-ST-ZIP oRLANGCO = =" ZA g/ 2.

TITLE O petete TITLE ” O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P .

TITLE 3 pelete TTLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

12. | hereby certify théu the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or the receiver cor trustee empowerad (o execute this report as required by Chapter 807, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered. p /
/z' . /KM—Q # '/0//92 /05 2057 75N

of the corperati
changed, or on

SIGNATURE:

SIGNATURE AND‘I‘\"PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

@U@N% K%PE@@"H@ ‘

CR2E034 {10/02)




