FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F93000004073 01-27-2003 90220 018 ***150.00
FLORIDA GSF INVESTMENT CO., INC.
Principal Place of Business Mailing Address
P. 0. BOX 144366 P. 0. BOX 144366
CORAL GABLES FL 33114 CORAL GABLES FL 33114
N I RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84-1209919 Not Appilicable
Zip Country Zp Country . 5. Certificate of Status Desired O ?g;g;‘iq lﬁrded;“""al
6. Name and Address of Current Registered Agent . . — -7, -Name and.Address of New Registered Agent—_
Name
SHERAR’ CRAIG Z Street Address (P.O. Box Number is Not Acceptable)
2701 S. BAYSHORE DR
STE 605
MIAMI FL 33133 City FL | Z»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. | am familiar with, and accept
*ihe obligations of registered agent.

SIGNATURE

. S‘ignan:-ve. yped or printed name of rqgismrad agent and title if applicable. % (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
8. ElectionC ign Fi n
Afer May 1, 2003 Foo wil bo $350.00 ectonCorpnar o 1y $5.00 ueyse
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coPS ’ O betste TILE [ Change [ Addition
NAME TUCKER, J NAME
streeT a0oress | 251 VALENCIA AVE. STREET ADDRESS
CITY-ST-2IP CURAL GABLES FL CITY-§T-2IP
TITLE O pelete TTiE [ Change [ Addition
NAME TUCKER, J NAME
STREET ADDRESS | 251 VALENCIA AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FLL . CITY-ST-2P _ -
TITLE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-ZP 1
TIE (1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TMe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-$T-7ip

12, | hergby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee em

changed, or on an attachment with an
- TTIRE REQUIRED L2y <2

GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Dale Daytime Fhona #

Jeb xR

exemplmn stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
eqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

%

AV

CR2E034 (10/02)



