Apr 25 02 11:58a Campbelil/Virgilio <

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 2000000 149 12

1. Entity Name

GDS  (oNSVLTING JINC.

-

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90880 002 ***150.00

2. Principal Place of Business 3. Maiing Address
o2 Sh A DR[| S225 SANTA AMNA DL .
Suite, Apl. #, etc. Suite, Apt. 4, eic. 0O NOT WRITE IN THIS SPACE
Cily & Stale "Cily & State 4. FEI Number Appiied For
CRLANDO | FL. ORLAMNDS, FL 29- 3Laia8 Not Applicable
Zip Counvy Zip Couniry ’ " . $8.75 additional
5. Certificate of Status Desired g )
2831 USA 2% 39 OSA . 0 Fee Required
7. Name and Address of Current Registered Agent
bt ——— e e T e = —— R _‘:N"]R‘IG oy e s = e T o ——r
i , : DoS SANTOS, QUIDA
e DO NOT WRI TE Street Adcress (P.O. Box Nwmber is Not Acceplable)
+ IN THIS SPACE =
. , 5225 SANTA ANA  DARIVE
Y City Zip Code
O RLANDY FL 228377
8. The abave named entily submits this statement for the purpose of rhanging ils registered office or registered agent. or buih, in the State of Floriga.
SIGNATURE
Sigratene. (vped or DHMOn name ol regisierad agenl ang luhdaposi:nb'le (NOYE. Reyrsteced Ayent L aiine icquired whan FeIslng) DATL
o o is el ety i ; :p oo -January 1 - May 1 Fee is $150.00
9. This lo'orpgranon is eligible o salisty its Intangible T e . After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects 1o do so AN . .
(Sec criteria on back) 0 : . Amended UBR is $61.25 Trust Fund Conteibution. Added to Foas
c .. - Mako Check Payabie to Departmant of Stats
11. OFFICERS AND DIRECTORS
e D) Tne g
NAmE Dos sANTos, quina HAME =
STREET ADDRESS 522¢ SAN ‘l" A ANA DEWE STREET ADDRESS g
Ciry-ST.21P CeTY-8T- 2
ORL-AAI TN G EL 3283, g
TMLE HnE &
NAME NAME o
STREET ADDRESS STREET ABDRESS
ChY-5T-21p CITY-5T-21F
e e oo - o
U - - . e o et NAME T e - s e - S N
STREE] ADDRESS STREET ADDRESS : YN \F s ~ 2
DO NOT WRITE
Tt Lt K H S A .
STREET ADDRISS STREET ADDRESS S '
Cily.-s1.7p Ciy-sT-2P ‘ ’ '
11TLE TITLE
NAME NAME
STRCET ADDRESS SYREET ADDRFSS
CITy-57-2r CIY- ST-7P
LT TMLE
NAME NAME
SERELT AGDRESS STREET ADDRESS
Ciry-gr-ae AN . cIry-51- 21
13. | heretyy cartity thal fie fARrmalign supplicdl with this fiin does not qualify for the exemption stated in Section 118.043)(i). Ficrida Statutes. | further erlily that the information
indicated on this regprf or Auppioental Pt is true anr? accurale and that my signature shall have the same legal «flect as if made unger oath; that 1 ar an oflicer or Wirector
of the corporation orte fade e dmpowered 1 execule this report as required by Chapter B07. Florida Slatutes; and that My name appears in Block 11 or on an
atlachment with an abdrdg EMpowered. :
SIGNATURE: Y A Qo qv\m‘om Yo~ 39241 7Y
DNVEN(R PRINTED RAME OF SIGNING OFFICER OF DIRECTOR bew ¥ Déyfina Phone ¥

L.




