2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

GS/PATRONIS GROUP, INC.

POO00000Y7826

ecretary of State

04-14-2003 90736 038 ***150.00

Principal Place of Business

2601 SOUTH

COCONUT GROVE FL 33133

Mailing Address
2601 SOUTH BAYSHORE DRIVE SUITE 1775
GOCONUT GROVE FL 33133

BAYSHORE DRIVE SUITE 1775

2. Principal Plage of Business

3. Mailing Address

VA A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-1047493 Not Applicable
le_’ . Cgurﬂry le_ﬁ Cou?try 5 Certificate of Status Desired O geaelzesq L.:li.::led;tional
6. Name and Address of Current Registered Agent 7. Name and i\ddress of New Re_glsiered Agent
Name
STANLEY, SHERRY Street Addregs (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR 1775
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr

(MCTE: Registerad Agent signature requirad when reinstating)

DATE

" FILE NOW!! §
After May 1, 2003 F

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

STRRE | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE. D. : J:& 7 pelete TILE [ ¢hange [ Adsition
NAME SAFCHIK, JEFFREY A NAME

STREET ADDRESS, | 2601 SOUTHrBAYSHORE DRIVE SUITE 1775 STREET ADDRESS

CITY- SI-IIF COCONUT GHOVE FL 33133 CITY-87-2IP

TITLE~-__ v L -;g-‘;s [ peleta TITLE [ Change [ Addition
NAME ' i NAME

STREET ADORESS el e . e

CITY-$1-2P . CITY - $T-21P

TLE 0 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TImLE [ pelete TITLE O change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE T Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the receiver or trustee ernpowere g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1°

changed, or on an attachment

~SIGNATURE:-

ril=asoTher like empowered.

i o s

~0E DEOIURER. . .

T

S € P—

DT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

AV SB1SZ20

CR2E034 (10/02)



