2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # PO0000030644 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

GS FINANCIAL SERVICES CORP 04-06-2001 90024 009 ***150.00
Principal Place of Business Mailing Addrass
45 SOUTHWEST 24 ROAD 45 SOUTHWEST 24 ROAD oy - .
MIAMI FL 30129 MIAMI FL 33129 , (38 (39
s s e
Suite, Apt. #, etc, Suite, Apt, #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(S-0343708 : Not Applicable
Zi Zi t i
P Country » Country 5. Ceriiicate of Status Desied [ $8+79 Addiional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Narqg and Address of New Registered Agent
Y .
- - L e R . R P oam o crmagee |, o NG PR 7 . “-‘Z_H‘.'_ LE lpe o - =T P B
CORPORATION SERVICE COMPANY RORRE l,,,, 23 ,Q e A
1201 HAYS STREET - 45 S.W. 24th
TALLAHASSEE FL. 32301-2525 Miami, Florida 33129
/ // City FL Zip Code
8. The above named entity submits this Z/at}ejw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\—’/ [Lg— (U (
Signature, typed or printed name of r&stmsd agent andtitle if epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This f:lorporati(?n is eligible to satisfy its Intangible \ FILE NOW!! FEE ESI $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax flllqg rsaqu;remem and elacts o do 8o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TITLE - [ change [ Addiion | &
S
N SAENZ, GEORGE N e
STREETADBRESS | 48 SOUTHWEST 24 ROAD STREET ADDRESS 3
CITY-$T-2IP CITY-5T-ZIP g
MIAM! FL 33129 g
TITLE [ celete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {] Change  [] Additicn
" NAME L . e B NAME. - —] - - - . - . c et = .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-7iP
e [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O] Delste TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZiIP

13. | hereby certify that the informaticn sul

1 he . his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegf

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
addregtfwith all other like empowered.

! / % Ot

SlGNATUtE?lD TYPED cr PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Date? Daytime Phone #

of the corporation cr the receiver or
changed, or on an attachment with

SIGNATURE:




