o FILED 8
2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT# _ POOD00108898 Apr 15,2002 8:00 am §
it ecretary of State .
<
GFQOS, INC. 04-15-2002 90044 040 ***150.00
Principal Place of Business Mailing Address
2800 PONGE DE LEON BLVD. 2800 PFONCE DE LEON BLVD.
SUNE 1125 SUITE 1425
2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1%9834 Not Applicable
Zi t Zi iti
° Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Reglstered Agent
- B e npom gm i— eprweree ool o e e - S ot ";-:‘.-‘;-a—F"“-""‘——F?‘NaI‘nB‘——'- s - e T e oommec L=
BRE]EH ROBEHT G Street Address (P.C. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134 City FI | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
iy Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regsterad Agent signature required whan reinstating) DATE
. e e ) n
9. This corporation is eligible lo satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Ut |
o Trust Fund Contribution. Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets TImLE [ Change [ Addition §
wame .| FELDENKRE!S, GEORGE NAME =
STREET ADCAESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS FO'S
CrY -57-7P CORAL GABLES FL 33134 CITY-ST-2IP i
aed
TITLE £ Detete TITLE O Change [ Addttion | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciy-sr-2p CITY-ST-7IP
TILE : 1 Delete TME ) [ crange [ Addtion
NAME NAME
_| SmeeTapomess| e . ||- STREETACDRESS | e e - . — !
o Ete T T T T - orv-stap | -
TITLE 1 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
s filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e angl accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
gyecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
§ like empowered.
ﬂ ﬂ s .
} Falider Feis 3/2}" /0 z— éﬂr) 23/~ Foo 3
Y ,';ra— SIGNING OFFICER'OR DIRECTOR # Data Daytime Phons #



