—
FILED —

“*2{J02 UNIFORM BUSINESS REPORT (usr)  Jun 16, 2002 8:00 am

oL , e Secretary of State
DOCUMENT # 5731 84 N ] 05-23-2002 90111 013 **¥150.00

1. Enlity Name -

G S.5 REALTY CORP. -

Principal Ptace of Busingss ~— ++- -

| 465, SUNRISE BLYD,#52 i
¢ STE 502 1.0 *: - I PSR R o L i
- 2. Principai Plaéa of Business =~ " - . PR . .
Suite, Apt. #, etc. - Suite, Apt. #, et DO NCT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number . Applied For
65-0043580 Not Appeati
zp Country oo Country 5. Certificate of Status Desired O g'g'ggq Lﬁfﬂ“"“"
5. Nmme and Address of Current Réglalered Agent ~~—— * — ~| -~ -« —= =7, Name and-Address of New.| ed Agant
T - e | Neme T '
SCHNITZER' S Street Addrass {P.Q. Box Number is Nol Acceptable)
2455 E SUNRISE BLVD, STE 502 :
FT LAUDERDALE FL 33304
City FL | Zip Code

8. The abave named entily submits this staiement for the purpesa of changing its registerad office or registered ageni, or both, in tha Siate of Florida.

SIGNATURE
Signaiure. lyped of printed name of tagistarad agent And ttia il applicable. .. . (NQTE: Ragstarec Agent swm-»rfnu:mﬂ when reinstating) . - QATE
v B R I Tt ;
| 8- This corparation is eligible to salisfy its Intangible | . . FILE NOWI!! FEE IS $150.00 30: ‘Electidn Camibaian Erancing® -+ " && Tty nasi o

.. Tax filing requirernent and elects 1o do so. ;:rré After May 1, 2002 Fee will be $550.00 : ) .?::«;:H 4 c:reill:’?hnuﬁgn:nmgg i |- ’;sgdgom"gx:’e
| {Seeciiteria on back)., "~ Make Check Payable to Department of State ' )

Al e ¥ OFFICERS AND DIRECTORS )} R KB | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO e T M Bee, me | DO chenge ] Addiion | 5
| wame SCHNITZER, GERALD S. NAME i ) ' =28

-sTheeT aponess | 2455 £ SUNRISE BLV #502 STREET ADDRESS §

emv-sr-ze |FT LAUDERDALE FL - orvestap §

TILE . O Delete TME . DO change [ Addition | O

HAME - ' NAME

STREET ADDRESS . | STREEY ADDRESS
+f CIY-ST-DP Ciry-St-z2i7
T e i Bl | e =[] Defpie <~ — [ T e i e -l cem — -l . [-Change _ [ Addition | _

_ = ] _NAME LU B Wmne s wme v aERN b - b 5 NAME P P - B
~{ sEET ApoRESs ’ STREETADDRESS | - T T T e —j—

Ciry-S1-2ip Cmy-St-21P
- ™me * O oelete e : Clcrange (3 Addition

NAVE “ . NAME

STREET ADDRESS STREET ABDRESS

CiTy-S1-2P CIFy-sT-2IP

TITLE . 7 Delete me [J Change [ Addiion -

NAME NAME

STREET ADORESS N STREET ADDRESS

orY-SI-2P ~ CITY-ST-2IP

e O oelete TRLE D1 Change [ Avdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F | CITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119,07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustas empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an alidress, with alf other like empoyyered. q {\r

& BN o TR ,6) R
SIGNATURE: .S GN/#: OBIREDV L R S A s L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {) Date ¥ N Caynme Phona #




