2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030644 Secretary of State

1. Entity Name

GS FINANCIAL SERVICES CORP 05-06-2002 90244 012 ***150.00
Principal Place of Business Mailing Address

45 SOUTHWEST 24 ROAD 45 SOUTHWEST 24 ROAD

MIAMI FL 33129 MIAMI FL 33129 B0 8833 9
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May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0993708 Not Applicable
zp Country “ip Country 5. Cerliicate of Status Desired ~~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAENZ, GEORGE — . = s e e e e T T Address (P.O. Box Number is Nol Acceptable) ' o7
45 SW 24TH ROAD
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
b Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
B ovting oauramari g s odasa " | AMarMay 1, 2002 Fao wibe Sss0gp | ' Eecen Campagn fnancng - $5.00 wey be
g 1 l 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDIT[ONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D P [ pelete TITLE . T [ Change [ Addition
NAME SAENZ, GEORGE HAME
sTeeeT Aooress | 45 SOUTHWEST 24 ROAD STREET ADDRESS
CITY-S1-21P MIAMI FL 33129 CITY-$T-2IP
TITLE [ pelete THILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -§T-2IP ' CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-ae | L. - _ e _ () 2R O S (U .
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADBRESS
CITY-$T-2IP ] CITY-ST-ZiP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE [ pelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZF L, I CITY-ST-2P

A this iling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutesyand thaf my name appears in Block 11 or Block 12 if
IV AN 4

n all ather like empowered.
{
SIGNATURE: S.GIE O7__

SIGNATURE AND WPEDM! fmmzn NAME OF smuma OFFICER OR DIRECTOR \ Datp Daytime Phone #

13. | hereby certify thal the information supplied
indicated cn this report or supptemental repbrt is ir
of the corporation or the receiver or trusteg empo
changed, or on an attachment with an agtiress,

>
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CR2E034 (9/01)




