2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M25167 Jan 19, 2001 8:00 am
1. Entty Name Secretary of State

0172684

GMS INC. 01-19-2001 90083 024 ***150.00
Frincipal Place of Business Mailing Addrass

801 ARTHUR GODFREY RD. 801 ARTHUR GODFREY RD.

SUITE &0 SUITE 600

MIAMI BCH. FL 33140 MIAMI BCH. FL 33140 00004778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2624759 Applied For

Not Applicable

Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

— =

" ame
SIMON, GEORGE M. :
801 ARTHUR GODFREY RD. Street Address (P.0. Box Number is Not Acceptable)
STE 600
MIAM! BCH,. FL. FL 33140

City ; FL I Zip Code

ol
8. The abave named entit: ts Whis statem or the purpose of changing its registered office or registered agent, or both, In the State of Florida.
Y, € 9

e - , [

N ey B et 22 / :
SIGNATURE ST T T e Y esenr (- P/
Signayare, yped or printed name/ér registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
8, This (l:prporalio.n is eligitle to saésfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE POA [ Delete TILE [ Change [ Addition
NAME SIMON, GEORGE M. NAME
steeeT aooress | 801 41ST STR. #600 STREET ADDRESS
GITY-$T-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TIME S O Delete TLE [ Change [ Addition
NAME SIMON, CINDY NAME
sTreeT anoaess | 801 41ST ST. #600 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-ST-ZiP
me | ¥ - S 1 Delete TIILE - : [ Change [ Addition
NAME SIMON, STEVEN NAME
strect aoress | 801 41ST STREET #600 STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33140 CITY-S7-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W 'ss, wilhall oHer like empowered.
SIGNATURE; e e 4101"44& /N fM #z’ . /-G ) s ézg;dle’)@

SIGWATURE AND wp?ﬁn PRINTED NAME OF SIGNINGIDFFICER OWDIRECTOR Date Daytima Phone #

7

CR2E034 (10/00)




