2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT #  F93000004073 K ffcretary of Staté1 "

BL+0610

1. Entity Name 1<>
FLORIDA GSF INVESTMENT CO., INC. 04-24-2002 90358 019 ***150.00
Principal Place of Business Maiting Address
P. 0. BOX 144366 P. Q. BOX 144368 JUura3sl
GORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailng Address ”Il”l”"”l‘" H”“lm m" |Im ||1|| m" |m| Ill“ ||||| "” l|||
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THiS SPACE
Clty & State City & Stata 4. FEI Number Applied For
84 1209919 Not Applicable
- = -
2ip Country i Country 5. Certificate of Status Desired a $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e s ——— — . ﬂ-—ﬁ;—h———Name - T - - = - _
SHERAR, CRAIG Z Street Address (P.O. Box Number is Not Acceptable}
2701 5. BAYSHORE DR
STE 605
MIAMI FL 33133 City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
"
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} ' DATE
g, 1his corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fess
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
L COPS [ Delete e Ol crange O Addltion | S
NAME TUCKER, J NAME &
staeeT annress | 251 VALENCIA AVE. STREET ADDRESS 3
CITY-5T-21P CORAL GABLES FL CITY-$T-2IP o
1
TILE T O Delete TITLE [ Change [ Addition | G
NAME TUCKER, J NAME
STREET ADDRESS | 251 VALENCIA AVE. STREET ADORESS
CITY -$T-2IP CORAL GABLES FL CITY-ST-ZIP
TILE ; [ Delate TITLE e [J change ] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE : O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [T Delete TITLE “1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te.exesute 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 aftachment with an address, withr Zlletter like empoweread.

SIGNATURE;

‘l ' ..‘."'-:\Fi"':{;u‘_\"' “T‘F.; "‘“‘: Y
AR Y i \2 ) Zad—ex2.

= Dol
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




