FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0O0000004974 05-24-2004 90001 026 ***150.00
1. Entity Name -
G.B.S. GROUP CORP.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. SUITE 225 ‘ 717 PONCE DE LEON BLVD. SUITE 225 5 4 055 292
CORAL GABLES, FL 33134 * CORAL GABLES, FL 33134
> P | R AT
&858 sw 128FL
Suite. Apt. 4. ele. Sita, Apl. #. etc. (04202004  Chg-P CR2E034 (10/03)
City & Srate ‘ Cliy & Slate 4. FEI Number Applied For
e - F/ 65-0973585 . ot Applicae
Zip Country \32'?3 / 33 Gountry 5. Cerlificate of Status Desired O ?i'giiﬁ?:;“onaf
6. Name and Address of Current Registered Ag.ent - -y - . 7. Name and Address of New Registered Agent
- T ) Narne : ’
{USPA, GILDA . !
717 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 225

CORAL GABLES, FL 33134

City FL | Zip C:Jde

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regisiered ager! and kHie 4 applicabie, {NOTE: Registered Agent signalure required when rginstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing "$5.00 May Be S
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. { Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE - PSTD : 1 Detate TLE [ change [ Addition
NAME - IUSPA, SILVIO A NAME

SIRLET ADDRESS | 717 PONCE DE LEON BLVD. SUITE 225 STRFET ADDRESS

Ity -S1- 21 CORAL GABLES, FL 33134 CHY-51-2IP
JIITLE vD O oetets TITLE [Jchange [ Addition
HAME IUSPA, HECTOR F NAME

STREET ADORESS | 717 PONCE DE LEON BLVD. SUITE 225 SIREET ADDRESS

CITY-S1- 21 CORAL GABLES, FL 33134 . CirY-S1-2P

TIRE T [ oetete ME [ Change [ Addition
HAME IUSPA, GILDA e ) L I -

STREST ADDARESS | 717 PONCE DE LEON #225 -7 ") e AoDAESS

CITY-5T-2iF CORAL GABLES, FL 33134 ’ CITY-57-2IP

THLE [ Delsts THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 21 GIY-ST- 2P

TME - - " O Detete TIE O change  [[] Adgition
NAME ‘ NAME

STRLET ADDRESS STREET ADDRESS

CITY-51.2iP : Cily-§1-2IP

e [ petete TILE O CGhange [ Addiiicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CilY-§T-2IP

not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Bliock 11 if
her like empowered.

Hecror IvsSOA VP 5’/(/04/ FEC - 47> F25

SIGNATURE AMD TYPED Off PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR / Dala * Dayiime Phone #

12. | hereby certify that ihe information supplied with this filing do
indicated on this repornt or supplemental report is trug and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wit

SIGNATURE:

5




