H
5
5
b

R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOURT DLE TO REINSTATE: $750.

| FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Wi
1997 &

DOCUMENT # F2074§ (0)

1. Corporation Name

GBS NORTH MIAMI BEACH, INC.
Prindipal Place of Businss Maling Address ”"““I"I "I” I'H”""Ilm lmlm‘ m‘"ll"I’l”lm‘lml IIM
% MORTON R. QOUDISS % MORTON R. GOUDISS
1111 LINGOLN ROAD. SUITE 630 1111 LINCOLN ROAD. SUITE €80
MIAMI BEACH FL 3313% MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
8. Date Incorperated or Qualified 3a. Date of Lasl Report
02/23/1981-, 04/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2121532 Nol Applicable
Sulte, Apt. ¥, eic. Suite, At #, etc. . . $8.75 additional
EI »;ﬂ B. Cerlificate of Status Desired O Fee Requlrad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-El ;B—I Trust Fund Contribution ] _ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cugl year Intangible
;;] ?ﬂ ;Ef n Personal Property Tax due June 30, Yes [ No

9. Nama and Address of Current Reglstered Agent

10, Name and Addrass of New Registered Agent

Aug 22 1997 8:00am
Secretary of State

QOUDISS, MORTON R. 81 Name

HIA:'NUBNE%DC%.'NFTDG;‘Q%' #6580 82| Strest Address {P.O. Box Number is Not Acceptable)
83
84| City

FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Soction 607.0509, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

Signature, typad o prinind name of rogisierad ai;-c—ﬁ'a_nd_ (o If appheable {NOTE Registered Agart signalure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TImE VoD T peiere 14 TMLE [T Change [ Addition %
NAME BERN, KENNETH $ 1.2 NAME §
STAEET ADDRESS 1037'8 Nw SRD ST 1.3 STREET ADDRESS i
CITy-ST. 2P HALLANDALE FL 14 CITY-5T-2 &
MLE LA [ DecETe 217NME [Jchange L[] Aadition 1O
NAME BERN, MARLA 22 NAME
STREET ADDRESS 1037-B NW 3RD ST. 23 STREET ADDRESS
ity -§1-21P HALLANDALE FL 2 4CITY-ST. 2P
TILE 3 DeLETE 31TNLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
CITY-51-2IF 34.CITY-5T-7IP
e T BELETE A1 TTLE [ Crange L] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CNY-§1- 210
TTE [T peLete B1TIILE [J crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiY-S1-2p 54 CHY-ST-2iP '
TiILE L] DECETE 61TITLE [ crange ™ [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if matle under oath; that

1 am an officer or direclor of the corporation or the receiver o lee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgngod, or on an attachm: ith an address. rre
A i A i
L LS 5 410 [ o6w/ el g e




