2001 UNIFORM BUSINESS"REPORT (UBR)

FILED

DOCUMENT # P0O0000022758

1. Entity Name

GBS FORT LAUDERDALE, INC.

Principal Place of Business

1111 LUNCOLN ROAD #325
MIAMI BEACH FL 33139 .

Mailing Address

1111 LINCOLN ROAD #325
MIAMI BEAGH FL, 33139

2. Principal Place Wusiness

11T N9 TENR.

3. Mailing Address

/17 _nw.§ TEng

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90332 010 ***150.00

RO JJTT] -

_ City & State City & State 4. FEI Nuger Applied For
At fv’ﬁ’ﬂ/Dﬁ'bE—, Fi ALLANDALE L é?—_}éfff/’?—- ) Not Applicable
Zip 3 5 00 q Country Zlp 3 3 oC ‘] Country 5. Certificate of Status Desired O ?eae'gesqa?:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . i

GOUDISS, MORTON R ESQ.
1111 LINCOLN ROAD #325
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IE’f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 -
19 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PrES1DENT O Defete e Ol Crenge [ Addition
NAME BeAN KENVET of NAME
STREET ADDRESS | )7 A/ 3¢/ F ™ TERR STREET ADDRESS
CITY-ST-2IP ARV DA LE FlL 33007 CITY-§T-2IP
e VICE “PACSi o T O] Detete e > [ Change ] Addition
NAME BEAN MALA NAME
STREET ADCRESS | 947 N w aerTEenrl STREET ADDRESS -
CITY-§T-2IP mt-ifﬂbﬁbﬁ P(, 3 300 9 CITY-ST-2IP
TITLE < O Delete TITLE O Change [ Addition
NAME NAME e e— o _ : . . .
‘ e e - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (3 elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28P
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
THLE 3 Delete TiTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY- 8T-2iP

13. | hergby certify that the information supplied with this filing does not
ndicated on this report or supplemental report is true and accurate agd |

fly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute thi} repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowestd.

changed, or on an attachment with an address, wi

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

O171713

CR2E034 (10/00)



