2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92742

1. Entity Name

G-S MAINTENANCE. INC.

Principal Place of Business

2847 SOUTHWEST 24TH STREET
MIAMI F{ 33145

Mailling Address

2647 SQUTHWEST 24TH STREET
MIAMI FL 33145

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90368 014 ***150.00

MK

AT

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 65'021 1384 Applied For
Mot Applicable
Zt Countr 2 Countr it
P Y P b 5. Certificats of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON: GEORGE Street Address (P.O. Box Number is Not Acceptable)
2847 SOUTHWEST 24TH STREET
MIAMI FL 33145
Cily Zio 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.
SIGNATURE
Sigrature. tyoed or printed name of registered agenl and title f apalicable [NOTE: Registered Agen: signatuic recu ed when re nsatrg) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOWID FEE IS $150.00 ‘ .
10, Election Camgaign Finansin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea wili be $550.00 clion Lampaign Fnancing $5.00 way Be

N Trust Fund Contribution Added to Fees
{See criteria on back) O Malke Check Payable 1o Departmeni of Sizle

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TiLE [ Ghange [ Acdition

e SHANNON, GEORGE i

STREET ADDRESS 2847 SW 24TH STREET STREZT ADDRESS

CITY-57-219 M].AMI FL 33145 CIry-§7-219

*[TLE O Delete TITLE [ Charge [ Adetion

NARE MAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-8T-ZiF

TITLE [ Delete TITLE [ Crange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CI¥-87-2IP

TITLE [ Delete TITLE [JCrange [ Addzicn

NAME NAME

STREET ADDRESS STRELT ATDRESS

oITY-5r-7p CITY-57-2IP

TITLE O petste TITLE (O Change [ Additio-

NAME NAME

STREET ADCRESS STREET ADORESS

CHY-5T-ZP CiTY-$T-2IP

TITLE 1 pelete TITLE [ Change [ Acditian

MAME NANE

STREET ADDRESS STREET 4DDRISS

CITY-ST-7IP CITY-ST-2IP

13. | nereby certify that the information supplied wijh this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further cerify that the informatian

indicated cn this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or girector

of the corporation or the receiver or trusjeff effipowered to execute this report as required by Chapter 507, Florida Statuses; and that My name appeass in Bleck 11 or Biock 12 if
changed, ar on an attachment with an s, with all other like empowered

BEleE SHaNOL 3/21’/01 BOS-AY —28 i/
SIGNATURE A/ YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ote Daghme Pans

vIgcoIo

CR2E034 {10/00)



