.

’ 2061 UNIFORM BUSINESS REPORT (UBR) Jul 18 F}OI(‘)]%%OO am .

DOCUMENT #
1. Entity Name F93000003398 Secretary of State
GFi REALTY SERVICES, INC. 07-18-2001 90002 024 ***550.00
Principal Place of Business Mailing Address
S0 BROADWAY. SIXTH FLOCR 50 BROADWAY. SIXTH FLOOR ; HAFS F O e
NEW YORK NY 10004 NEW YORK NY 10004
N I G AR
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
13 3697224 Not Applicable
] Z:p ‘ic.;untry —] Zip e Ccluntw e .. _|..5. Certificate of Status Desired O $8'75 Additional
e AR ey R PR i NP e Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
JOSEPH' JERRY Street Address {(P.O. Box Number is Not Acceptable)
100 GOLDEN ISLES DRIVE
SUITE 1204 .
HALLANDALE FL 33009 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinstating} ' DATE
9. This corporation is eligible to satisfy its intangible EILE NOW!!! FEE IS $550.00 . - )
. Electio Fi
Tax filing reguirement and elecls to co so. After September 12, 2001 Fee will be $750.00 10 Eriglpzriaggﬂ,?guﬁg:ncmg O ﬁ(%g?ohgisse
(See criteria an back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME PsS O pelete TITLE O Change [ Addition
NAME GROSS, EDITH NAME

“streer aporess | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS
orv-st-ze | NEW YORK NY 10004 CITY-S7-21P
TITLE VP 1 Delete TITLE [Cchange [ Addition
NAME EISNER, ABRAHAM HAME
sTReeT anoress | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS

1-cryzeTmp ™ NEW YORKNY..Im%--J--.*‘:M‘»——-&‘#» Sm e RepyesTiz A T - e e P P e,

TITLE T [ Dpelete TILE [J change  [] Addition
wwe - | KARLSSON, LEIF e
street Aooress | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10004 CIFY-ST-21P
TITLE (3 oelete me . [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WE 1 Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
OITY-57- 2P \ ( oTy-sT-2P

13. | hereby certify that the information supplied withwkis filing dees 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 repont is INe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweked to execute this report as 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 address, with Y§ other like empowered.

&ENATURE: SIGNATUREREQIRES sheadaM gL 1-10-0) 3y 7176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
\ o .

£9£5010

v’

CR2E034 (5/01)



