2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003673

1. Entity Name

GCS ALLIANCE,

Mailing Address

4841 RONDA STREET

oz 2 o CORAL . GABLES FL=33148

Principal Place of Business

4841 RONDA STREET .
- B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

g S =~

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 050 ****50.00

546151

AR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FEI Number 52_2178182 :zrizi:::;ble
Zip Country Zip Country 5. Certificate of Status Desired O §g.ggq$é:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N -
GRAVIER, LEONARDO D ™ Elzan Lilt{. _/\eo navlo D
150 ALHAMBRA CIRCLE, SUITE 800 U N amMBve Taele S —4o|
CORAL GABLES FL 33134
Vil
city/ f ' in Cod
o A\ (oeal Ciahles FL 4575 4

B. The above named entity submitgthis st

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Indicated on this report is true and accurate and 1 re shall have the same legal effect as if m

limited liability company or the receiver or trustee eNypov

SIGNATUT

thiciasa
SIGNATURE: = iN¢

to execute this report as required by Chaptar 608, Florida Statutes.

SnaEs DV Gro vt 1V

ade under tath; that | am a manag/ng member cr manager of the

"41!</o?, S llle-31 17

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

|

CR2E083 (9/01)

. _ /
SIGNATURE [\PONO/éO O, é’VCN'W v L” Koz
Signature, typed or printed nama of regipterad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- Ry FILE NOW!!I FEE IS $50.00 ~ = P - . <
Make Check Payable to Department of State
Due By May 1, 20602
9, MANAGING MEMBERS / MANAGERS 10. s - ADDITIONS /CHANGES
TITLE MGR O Delete TITLE V=TS /\ Change [ Addition
NAME G NAME C/-'IZ—Q\HFV, GONévdo 0. ﬂ
STREET ADDRESS BRICKELL, AVENUE, SUITE 660 sweeraooness | 204 A lha wr ‘;v’a e {C o 40(
CITY-5T-ZIP AMI FL 33131 Ciry-s1-2IP Covel Gan bl&-‘) FL 3312Y4
TITLE [ Dpelete TITLE / [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ oelete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS = ) ' STREET ADDRESS
oITY-ST- 2P T oot Leovestae . o
TITLE [ Delete TITLE ) 7 O Change -~ Addition .}
NAME NAME
STREET ADDRESS STREET ADDRESS
LY

CITY-ST-2IF ll ~, CITY-ST-2IP
11. | hereby certify that the information suppfied with this fi &4 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



