UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT #  PO0000108898 ecretary of State
1. Entity Name 04-28-2003 90299 010 ***150.00
GFOS, INC.

Principal Place of Business Malling Address

2800 PONCE DE LEON BLVD. 2800 PONGE DE LEON BLVD. 110197531

SUITE 1125 SUITE 1125 .
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

65-1%9834 Not Applicable’

Zi Ci Zi t R . i

P ountry P Country 5. Certificate of Status Desired O $8.75 Addmonal
- — RS, S S TS S P 8 Fee Required . -1

8. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
BREER’ ROBEHT G Streel Address (P.0. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
i =i A £z o . o D= ——- S- . - =
FILE"NOWH! FEE I.S $150.00 = T ; T 9. Election Campaign Financing -— $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ chenge (3 Addition | S
NAME FELDENKREIS, GEORGE NAME g
stReeT AooRess | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS 3
CITY-§7-2IP CORAL GABLES FL 33134 CITY-ST-2IP g
— o
TITLE [ Gelete TITLE [ change  [3 Additien %
NAME - NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e T T - - Toeee ——f me—=—~""~——— = Ertmarge —— ] Addition———
NAME NAME
STREET ADDRESS STALET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-51-2P
12. | hereby certify thal the information supgplied with this jfi : lify for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeny at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iri porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ang ke :- fiered.
' /,.
S ANz =m
SIGNATURE: SH@NHU L EAHNIRED

SIGNATURE AND TYPED ORARINTED HAME OF SIGNING OFFICEWCR DIRECTOR

Date Daytime Phone #



