= e

2001 UNIFORM BUSINESS REPORT (UBR)

3/3C

FILED

SIGNATURE:

of tha corporation or the receiver or frustee empowerad 1
changed, or on an attachment with an addrgser’with all olhkMke empowered.

13. | hereby certily that the information suppliect with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify thet the informalion
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava tha same legal effect as if made under oath; that | am an officer or diractor
acute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 of Block 121

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNWG OFFIGER OA DIRECTOR

Date Daytime Phone #

DOCUMENT # PO0000083037 Apr 16, 2001 8:00 am
1. Enty Narne ecretary of State
GBS SOUTH BEACH;_ tN,.C" 03-30-2001 90332 012 ***150.00
Principal Place of Business Mailing Address
117 NW. 9TH TERRACE 117 N.W. STH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33009 —
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Cily & State 4, FEI Number Applied For '
S-10boo o () Not Applicable
Zip Country Zip Country - - $8:75 aaditional
5. Centificaie of Status Desired O Fos Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- = [ L -t O S .-.th" oD Tt -;'t-f' - ;.:-.:T—:;——‘q:.;v_-,;:= e,
GOUDBS, MORTON R ESQ. Streel Address (P.O. Box Number is Not Acceptable)}
1111 LUNCOLN ROAD
SUITE 325
MIAMI BEACH Fl. 33139 City FL Zip Cede
8. Tha above named entity submits this statenent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primed namae of regisiersd agant and Ll § applicanls, (NOTE: Hagi Apart € e whis e DATE
8. This corporation Is eligible 1o satisly Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fiing requlrement and eiecis to do s0. After MAY 1, 2001 Fee will bs $550.00 Tt s oo $9.00 May Be
(Ses critaria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11 -
me Fredex O oeee e Ocrenge [ Agdion | S
e’ Berw, Kemet N g
e LA ha STREET ADORESS X
Fl| 33009 : o
sz pallandale, cav- 5120 2
TLE Vice - Pres 4eRC O peleta TE [ Change [ Addition %
NAME iSerm, rar e » HAME
sheETaooRess | 117 NS AT Ter STREET ADORESS
ov-stp | el o~ dafle Fl 33009 - CITY-S1-27
TLE O oetete TME [DChange [ Addition
NAME NAME o - -
~STREEVADDRESS | . - ~ITTT UL STAEETADDRESSTR . - ) S
oy-st-2 - CIFY-$1-2P
TILE 7 pelete TIME (I Change [ Addllion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CIFY-ST-1P
TIE O Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-ZP CTY-ST-2P
HILE [ pelete 114 [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P LITY- 5T- 2P



