n FILED

2001 UNIFORM BUSINESS REPORT (UBR)
i May 18, 2001 8:00 am
7k b *
DOCUMENT # POQO00004974 S°.7 . Secretary of State
G.B.S. GROUP CORP. . 04-17-2001 90048 043 ***150.00
Principal Mace of Businass Mailing Address

77 PONCE DE LEON BLVD. SUITE 226 717 PONCE DE LEQON BLVD. SUITE 225
CORAL GABLES FL 33134 CORAL GABLES FL 33134 —.

T o — LT

L

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Appilied For ~
509 25359 Not Applicable
Zip Country Zip Country " | $8.75 Additional
8. Cerlificate of Status Desireg a Fes Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
-- _-SPIEGEL-§ UTRERA, PA— — - g e = = -
R i e N Y=Y g . - e - == - - Streat-Address (P.0O-Box Number.is Not Acceptable) T
343 ALMERIA'AVENUE
CORAL GABLES FL 33134
City FL 2ip Code
8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrashurs, typed of printed name of registensd agant mnd Ut it sppicabls, NOTE: Registerad Agert signature required when reinsiating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and slects ta do &o. After MAY 1, 2001 Fee will bo $550.00 = ;:’::n o e $5-09°h;:3; Be
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Delete e Er&wer (7 Crenge  (D#itiion
NavE LUSPA, SILVIO A e lda W%Le. Lenn #25 '
seeTAboRess [ 717 PONCE DE LEON BLVD. SUITE 225 STREETADORESS | —y, 4= OO,
er-s-z¢ | CORAL GABLES FL 33134 mr-ske | (oral GaelaeS, 2t B]BY
TRE v O Deiete TLE Dchange [T Addition
NAME LUSPA, HECTOR F NAME
steeer a0oezss | 77 PONCE DE LEON BLVD. SUTTE 225 STREET ADDRESS
erv-s-z¢ | CORAL GABLES FL 33134 oy-51-20
TITLE {1 pelese TINE [dcnange {7 Addition
NAME S NAME
STREET ADDRESS B STeTADORESS | . . - oL
~enpyistap— | T ST T T T rTm T T a-stene ) L s e e
e [ Py —— = D M;ﬂ"‘"”" :i"_LE' N [] chaﬂw D Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-ST-2p
TME {7 Detetn e Clchange [ Addition
RAME NAME
STREET ADDREZSS STREET ADDRESS
CITY-S7-ZIP CITY-ST-20
me 1 Detete e O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CIY-5T-DF .

13. | hargby cenltz_ that the information supplied with fhis iing does ot qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | lurther cenify that the Infarmation
indicated on this report or supplemental report igffrue and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea em| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address. Jfith all other like empowered.
&f - 6 V(?—,Z?J'O
. .

SIGNATURE: _
PRAITED RAME OF SUANG OFFICEA GA CIRECTOR Gats Taume Frone




