2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # (331737

1. Entity Name

FILED

Feb 19, 2000 8:00 am
Secretary of State

G. S. C. & ASSOCIATES, INC. ' 02-19-2000 90011 004 ***150.00
Principal Place of Business Mailing Address
4810 NW 167TH ST 9990 SW 77TH AVE AT
MIAM) FL 33014 . 290 AUU18147
us MIAMI FL 33156-2661
Us
Suile, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
592577248 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ __ __7. Name and Address of New Registered Agent__. . _ _
) o Name
COX’ GUY § Street Address (P,b. Box Number is Nct Acceptable)
4810 NW 167TH ST
STE. 40
MIAMI FL 33173

City

FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printeg name of registered agert and title If applicable {NOTE: Registered Agenl signatura required when rainstaling)

DATE

8. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE bP 1 pefete TILE [] Change [ Addition
NAME COX, GUY 8 NAME
sweeraporess | 4810 NW. 187TH ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TTLE [ Detete me [ Change [ Additicn
NAME HAME
"STREET ADGRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2iP
TMTLE e | vy e = = e eees T g meiezez [ lgte- - ] TLET 0 [Ty = 0 = o 0 e {J-change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-7P CITY - §T-ZiP
e [ elete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITy-5T-2P .
TLE O Delete k3 [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
N

13. | heraby 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
indicatécd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered (o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 1~

[N I i

AP .
iCox!,y President

2/2/00

305-624-1117

SIGNATURE ANDT\'PEDPR PRINYED NAME O}' SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcna #

[ A



