| ‘4'.;000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F93000004073 Feb 05, 2000 8:00 am
- 1. Entity Name S t f St t
FLORIDA GSF INVESTMENT CO., INC. r)
= 02-05-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 144366 P. Q. BOX 144366 ‘
CORAL GABLES FL 33114 CORAL GABLES FL 331144366 U u U 1 q b t) d
" .
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCINumber  , » P [ TApplied For
84'12%919 | [Nt 2 o
4 Zi 1 Zi ) T .
i ® Country o - Country 5, Certificate of Status Desired | gg'gguﬁggmna'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
C— i - N - cwmi - |=MNameL -
SHERARv CRAIG Z Street Address (P.O. Box Number is Not Acceptable)
2701 8. BAYSHORE DR o
STE 605
MIAMI FL 33133 oy FL I Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature reqguired when raingtating) DATE
. This corporation is eligib satisfy i i . ’ ' ) .
o eavuas it socs mdota ™ | aptr Mar 12000 Fao wil beSesbo0 | "% EeclonCampsin renceg - $5.00 iy o
o ' * . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
E . OFFICERS AND DIRECTORS R ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE CDPS O Delete TITLE (O Changs [ Addition
i NAME TUCKER, J NAME
E STREET ADDRESS | 251 VALENCIA AVE. STREET ADDRESS
; CITY-S1- 719 CORAL GABLES FL o B CITY-ST-2F
3 TITLE T ' O delete TITLE [ Change [ Addition
E NAME TUCKER, J NAME
‘ STREET A0DRESS | 259 VALENCIA AVE. STREET ADDRESS
E‘ CITY-ST-2IP CORAL GABES FL CITY-ST-7IP
: TILE 1 £ Delete TmE Ol Change  [] Addition
'?' "N‘iﬁg‘*-v-—- e e e I B e e ’-NAME-— I T e e e PR ; - - TT e
: STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
i _ o [
i TITLE [ Delate TLE [ Change T Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-ST-ZP CITY-ST-21P
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
- STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detate ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fléridai‘é‘;té;dlé_si- 1 further certify 1hailﬂthe information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the sare tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-a:otffer like empowered.
4:—5’71-’—
= TN 12 DS RED
SIGNATURE: A 0 LA RIEOUIRED e 2t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




