FILED

2006 Fok‘pRol-;li'_CO‘RPORATION Apr 24,2006 8:00 am
S ANNUAL REPORT | ecretary of State

DOCUMENT# F20749 04-24-2006 90346 037 ***150.00

1. Entity Name

GBS NORTH MIAMI BEACH, INC.

Principal Piace af Susiness Mailing Address .

18545 W. DIXIE HWY 117 NW 9TH TERR | , 60028964

N. MIAMI BCH, FL 33180 i : HALLANDALE, FL 33009

-+ INR LA

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [t o

59-2121532 . Not Applicable
5. Certificate of Siatus Desied  [J Eg:esq ﬁﬁ"“a'

. . B.-Name apd Adc.lmsa ofICumnl Reghurod Ag!nt i
GOUDISS, MORTONR. - . . - e . A '

1411 LINCOLN RD MALL, #6580 o : DO NOT ‘WRITE
325 S o _

MIAMI BEACH, FL 33139 - o ' : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad. agent. v . . .

SIGNATURE .
anlnn.‘ typed or printed name of ragistersd agent and tite ¥ lppl\clbb {NOTE: Registerad Agent Iigrwlura_mquimd whan reinstating) . DATE
FIL'E- Wil FEE IS $150.00 , 8. Election Campaign Financing $5.00 May s
After MayN‘I? 2006 Feo WI?I be $550.00 | Trust Fund Contribution. [0  AddedtoFees
16, OFFICERS AND DIRECTORS ‘ T
1mE V8D '
NAME " | BERN, KENNETH $

STREETADORESS | 117 NW.9TH TERR
omv-st-z¢ | HALLANDALE, FL - 33009
TITLE P

NAME BERN, MARLA

STREET ADDRESS |- 117 NW 9TH TERR-
cmv-51-2¢ | HALLANDALE; FL 33009

TMLE
NAME

e R DO NOT WRITE
T IN THIS SPACE

- STREETADDRESS
CITY-ST- 2P

THE

NAME

STREET ADDRESS
CITY-ST-7F

TILE

NAME .

STREET ADDRESS
CITY-ST-2P

12." | haraby certify that the information supplied with this fill
" indicated on this raport or supplemenital report is true ang
of the corporation o the receiver or trustee, ered |
changed, or on an attachment with a rass, with all oth

SIGNATURE:

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
empowared. ) . .

en [Lern : L/za/% Tcy ¥5¢ 2958

. . SIGNATURE AND TYPED OR PRINTED m OF SIGNING OFFICER DR NREG!_‘QFI { Cate 4 Daytims Phone &

xo




