2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000110357

GDA MULTIMEDIA SOLUTIONS, INC.

Principal Place of Business

8930 STATE RD. 64. #124
DAVIE FL 33024

Mailing Address

8930 STATE RD. 84. #124
DAVIE FL 33324

2. Principal Place of Business

3. yllmg Addr% 55 &‘l’

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90175 029 ***150.00

AY  QLBZEED u

WD SR A A AMED

DO NOT WRITE IN THIS SPACE

13835 NW 1ST AVE.
MIAMI FL 33188

City & State & State 4, FEI Number Applied For
7%: rhmar ~ / 65-1056178 Not Applicable
Zp Country ZIQZ) 30 > ") Country U 6 ﬁ' 5. Cerlificate of Status Desired O gga.gesq tﬁ?:é“"““'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
; B3 BT sTES O R e o -
PEREZ, BEHAR & ASSOCIATES' PA Street Address (P.O. Box Number is Not Adceptable)” * =~ o= -

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or pinled hama of registered agant and litlg if applicable

{NOTE: Ragistarad Agent signature raquired when reinstating) DATE

. (See criteria on back)

& This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Elsction Garnpaign Financing

O Make Check Payable to Department of State

$5.00 May Be
Trust Fund Contribution. - [1 Added 1o Fees

[ N

11. o . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete - TITLE [ change [ Addition §
NAME ARANGO, GUSTAVO D NAME £
STREET ADDRESS | 8930 STATE RD., STE 124 STREET ADGRESS §
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P u
TITLE e [ Dalste e Dlchange [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-ZP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - | orv-st-ze

TME o amfr = e = rmrumema v s =[Tpeete’ - T |fRRESTE | TS L. s e ®TE T 02 AT S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TLE [ Delete TITLE [JChange (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (7 Delete TITLE [CIchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

SIGNATURE:

SIGNATURE AND TYPED OR P

13. | hereby certily 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 suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowerad

éz'srészo 2

p’ES:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Ayenpe,

Date Daytime Phone #




