2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G45018

1. Entity Mame

G. & S. INSTRUMENTS & ACCESSORIES, CORP.

Pnncipal Place of Busingss

8190 NW 31 STREET
MIAME FL 33122
us

Mailing Address
8758 SW 8TH STREET

MIAMI FL 33175
us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 033 ***150.00

W W AW A A

MR ERARTRGR

DG NOT WHITE IN THIS SPACE

ve 1avee

City & State City & State 4. FE) Number 59-2304358 Appled For
Not Applicable
Zip fountry ap Country 5. Certificate of Status Desired ] $8'75 Adthiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

OLMAS, GUSTAVO —

10999 SW 95TH ST Street Address (P.O. Box Nurnber is Not Acceniable)

MIAMI FL 33176

City

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 S:ate of Florida.

SIGNATURE

Signat.re, yped o7 printed rame of reg'siered agen: and 11 i appizabe

(NOTE Regisierca Agenl s gnature requirsd when seinstaing)

OATE

FILE NOWIN § 1§ 3150.00
After MIAY 1, 2001 Fea will be 5550.00
Make Check Payable io Department of Siate

h

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects 1o 6o s0.
{See criteria on bhack)

i

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 hay Be

Addecd 1o Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TITLE PD [ Delete TILE [ change [ Additian
NAME OLMOS, GUSTAVO NAME

staeer aooeess | 10999 SW 95TH ST STRZET ADDRESS

CTY-ST-7P MIAMI FL GITY-ST-7P ‘
TITLE ST T Delete ILE O Crange [ Additen
NANE OLMOS, SILVIA NAME

sreer aooress | 10999 SW 95TH ST STREET ASURESS

ome-sT-ze - MIAMEFL GITY-57-71P

ILE ] Detete TITLE ] Change [ Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

oITy-S3-21p CITY-ST-7P

TILE [ Delete TILE [JCaange  [] Adgiticn
NAME NAME

STREET ADDRESS STRZET ANDRESS

CITY-SI-2p CIY-ST-2P

TITLE ] Delete TIELE ] Crangz {] Additon
NAME NAM

STREET A3DRESS STREET ATDRESS

CITY-5T-2IP CITY-55-41p

TITLE [ Delete TITLE [ Change [ Addition
HAME SAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY~ST-7iF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that Iy name appears in Block 11 or Biock 12

changed, or on an attachment with an addrass, with a)i ’ﬂf)?r\like empowered.

RN

SIGNATURE AND TYPED OR Pﬂm'r,ﬁn wﬁz QF SIGNING CFFICER OR DIRECTOR
/

/L lfnl&)ts’ ‘4,7/&/;/0 / S ———

7




