Y

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P00000004974 ecretary of State
1. Entity Name 04-27-2005 90332 005 ***150.00
G.B.S. GROUP CORP.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. SUITE 225 6506 SW 128 PL
CORAL GABLES, FL 33134 MIAMI, FL. 33183
v LR
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650973585 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additioral
ee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
IUSPA, GILDA Hec7TOR F, TUSPA
717 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 225 =
CORAL GABLES, FL 33134 506 s W 128 PL
. MIAMI FL | %) #3
0. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ‘3 3
SIGNATURE / ’7/// i / o5
Signature, typed o prindpd name of ifeioracagemt and tte i Bpplicasic. 2 (NOTE: Fi Agont requred when rainatatng) 7 DATE
FILE NOWI! FEE /S150.00 8. Efection Campeign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTDRS 11. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PSTD nga TILE rsSTO ycrranga E{Mditiun
NAsEE IUSPA, SILVIO A NAME HECTOR F. TUSIFA
STREET ADDRESS | 717 PONCE DE LEON BLVD. SUITE 225 STRETADDRESS | £, & (0 S W 12 FPC
orv-st-2p | CORAL GABLES, FL 33134 ov-S-2P (X gf- - 23183
TITLE vD qua TITLE O change [ Addition
NAME IUSPA, HECTOR F NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. SUHTE 225 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 . CiY-ST-2P
Tme T X oelete e [Johenge [ Addition
NAME {USPA, GILDA NAME
STREETADDRESS | 717 PONCE DE LEON #225 STREET ADDRESS
civy-ST-2P CORAL GABLES, FL 33134 CIFY-5T-2P
TnE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TnE 3 Detete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report ig true accurate and that my signature shall have the same legat effect as i made under gath; that | am an officer ¢r diractor
of the corporation or the receiver or trustee e ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addpgé€, with all other like empowerad.

SIGNATURE: (r) 4 // vd /0 s / Jos) 603-3833
7 7 Daia \ Ahaytma Prona # '

mmm)ﬁyﬂ:mmmwwmmmm

/




