2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005023

1. Entity Name

GROUP SYSTEMS AMERICA, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90020 012 ***550.00

Principal Place of Business Mailing Address

100 NORTH BISCAYNE BLVD.. SUITE 500

MIAMI FL 33132 MIAMI FL 33132

100 NORTH BISCAYNE BLVD. SUITE $00

BU106369

2. Principal Place of Business 3. Mailing Address

LG R

L

Sufte, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 17 Applied For
801 Not Applicable
Zi t Zi t i
P Country [ C(VJL_IFI Ty .- | 5 Centificate of Status Desired [ $8.75 Additional

- . . - R S

— Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
M L’

- L4 9 T eet Address (P.O. Bax Number is Not Acceptable)
OAD /01 Bt ArroBiewd” " G Loy sitipes o

S ws, FosreR

cof-

00 N BrsecAy pMNE S L3

- y-T~

City T

FL

e A P27 Zg (1;32-..

B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

[NOTE: Registered Agent signature required when reinstating)

DATE

) Ny )
9. This corporation is eligitle to satisfy its Intangible
Tax filing requirernent and efects 1o do so.
(See critaria on back)

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bso
Added to Fees

SIGNATURE:

L 2> L2000

Daytrng Phona #

". OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ belete TILE Ol Change ] Addition | S
NAME FOSTER, JAMES NAME 2
STREET ADDRESS | {00 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS §
CIFy-5T-2P MIAMI FL 33132 P CITY-ST-ZIF ﬁ
e ST A eke TITLE ClChange [ Addition | G
NAME VENHAUS, BRUCE HAME
staeer A00RESS | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDAESS
CITY-SY-2IF WAM] FL 33132 i . e ElT‘f-ST-ZIP . - - . - . L
TMLE CD e TITLE [Jchange [ Acdition
NAME FREYMUTH, PETER A NAME
STREEYADZRESS | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS
I oiry-st-2P MIAMI FL 33132 CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P B
TITLE [ Delie TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE O betele TITLE [T Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
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. f 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with ali other like empowered.
o S-1 Y if7s




