FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mana
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ /SHCALTRE PEGUIRED

ger of the

SIGNATURE AND YyPER BR pmmznws?éwme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone
e : .

#

CR2E083 (9/01)

— Y
vt L01000010676 Secretary of S
05-06-2002 90195 037 ****50.00
GiSSI, LLC
Pringipal Place of Business Mailing Address
10081 PINES BLVD. 10081 PINES BLVD.
SUITE ¢ SUITE C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1150862 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L= —_— e — R - e e Lt e -Namev— B = T+ C— -
STRAUS, ARNOLD JR ESQ .
y Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BLVD. SUITE C
PEMBROKE PINES FL 33024
City FL Zip Code
B. The above namy % subipits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
nature, Wnted};dme of registered agent and tide if applicable. (NOTE: Begislered Agent signature required when reinstating) DATE
/ . . . FILE NOWiI! FEE IS $50.00
Make:Check Payable 16 Department of State
“.7.r. Due'By May 1, 2002 ‘
.9, MANAGING MEMBERS / MANAGERS & 10. . ADDITIONS/CHANGES
TTLE President O selets TIMLE , [ Change [ Addition
NAME Marces Chaitman NAME
STREET ADDRESS c/o Veronica Ben Nissan STREET ADDRESS
Crry-st-2P RS2 en nFant®BERRETBEL 33160 GiTY-ST-26
Vice President it
TITLE TITLE Change Addition
NAME Veronica Ben Nissan 0 Dete NAME O ‘ O
3409 N.E. 169th Street
STREETADDRESS | North Miami Beach, Florida 33160 STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE [ pelete TITLE T Change [ Addition
JRNAME | o e mmew e e i i i e = peeyiim L NAME- n [ e i it a4 S e e T Y e -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE 1 Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange (] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




