FILED
2003 FOR PROFIT CORPORATION
umronﬂ BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

WOPYLOU ™

smy»fune AND TYPED O PRINTER NAME OF SIGNING DFFICER OR mnscmn—_lnaze— Daytime Phone #

DOCUMENT # P00000103775 _ Secretary of State
1. Entity Name 02-03-2003 90155 040 ***150.00
GAMSON PUBLISHING, INC.
Principal Place of Business Mailiﬁg Address
2025 BRICKELL AVE #8605 2025 BRICKELL AVE #8605 2 20 0 1 0 8
MIAMI FL 33129 MIAMI FL 33129 1
Suite, Apt. #, etc. - - Suite, Apt. #, ete. - .- == = T]-~CHECK -HERE-IF MAKING CHANGES N
City & State City & State 4. FEI Number Applied For
65—1052548 Not Applicahle
Zi Zi Count iti
P Country P ouniry 5. Certficate of Stalus Desre~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
" Gty Heliow
CORPORATE CREATIONS NETWORK INC k7 741
Street;(ddress {P.O. Box Wber is Noj Acceptable)
941 FOURTH STREET #200 (34D AW [ AL
- MIAM! BEACH FL 33139 .
e L : i
RS . City / L. Zip Cod
- ‘ /Y00y FL | $57% 0
8. The above namad entity subfnits thig erpent fgr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
¥
‘ | L05/4>
. urs, typad or ppfited nar‘ne of registered agent and titte if applicable. [NQTE: Registered Agent signature required when reinstating) '/ D?{ -
7 7
_ FILE NOW!!! _FEE IS $150.00 . o |
******* S L e Y —— - - 9. Eleclion C F - :
. "After May 1, 2003 Fee wilt be $550.00 it A B Aol I
Make Check Payable to Florida Department of State ' ‘
10. : : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O pelete TIM.E [ Change [ Addition S_
NAME GAMSON, STEPHEN M HAME =
streeT aooress | 2025 BRICKELL AVE #605 STREET ADDRESS 3 ‘
CITY-5T-21P MIAMI FL 33129 CITY-S1-2IP 3
o
TNLE [ pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
LITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
|__STREET ADORESS STRFET ADDRESS
CITY-57-ZIP ‘ CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS N STREET ADDRESS
CITY-57-21P : CITY-ST-2IP ”
TITLE O Delete TNLE ‘O change [ Addition /
NAME NAME ;
STHEES ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP ’
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or tru mpowered [ execule this report as required by Chapter 807, Florida Statuteg; and thef my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit i ther Jj s
SIGNATURE: /)2 2003 30549420
7




