&

v 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GFOS, INC.

PO0000108898

Principal Place of Business

2600 PONGE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134

Mailing Address
26800 PONCE DE LEON BLVD.

SUITE 1125
CORAL GABLES FL 33134

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90012 028 ***550.00
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'DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S"‘ ( O Q qq, 3q Not Applicable
i untr i oun T it
P Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additianal
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

i Name

R A T I 4

B e

- -BREIER. ROBERT G~ ———— =~ — =

Street Address (P.O. Box Number is Not Acceptable)

2800 PNCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134 City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - S ' . -
{NOTE: Registered Agent signature required when reinstating) DATE

Signature, lyped or printed name of registered agent and titla if applicable.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE ] Change " [ Addition
HAME FELDENKREIS, GEORGE NAME :
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STAEET ADDRESS
CIry-$7-2IP CORAL GABLES FL 33134 CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP_ |, . e _f cmy-st-zp E
TITLE ™ Detets TITLE ) ‘ B O change [ Additian -| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE . {TfChange (] Addition
NAME NAME !
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied.wi
indicated on this report or supplemental rgfort is trde.anfl gecurate
of the corporation or the receiver or trusjé @ / g
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CR2E034 (5/01)



