2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

41

DOCUMENT #

1. Entity Name

GENERAL SERVICES OF AMERICA, INC.

P01000055157

Secretary of State

04-11-2002 90052 021 ***150.00

Principal Place of Business Mailing Address
4995 NW T2 AVE. SUTTE 408 4995 NW 72 AVE. SUITE 408
MIAMI FL 33166 MIAME FL 33168

BT AR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
65-1130358 Not Applicable :
Z Coniry I Country 5. Certificate of Status Desied [ $8+75 Aditionat
Foo Required ;
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent :
Name - N |
pm e Mo Wa . & =y S AR PR R PRI - SO N g e g R e SRS T S e B = = - e .___
CHIAJAVIER Streel Address (P.O. Box Number is Not Acceptable)
3000 NW 101 AVE
e SUNRISE FL:3395 . . ——— U N
Ciry FL Zip Code
8. The above named entily submils this statarnent for tha purposse of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE i \
Signaturs. typed or prnted nama of rapistared sgent and title il applicable. [NOTE: Registored AgelR sipnature requied whan rainstating) DATE .
9. This corporation is eligible to satisfy its Inlangible FILE NOWIi! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirament and elec!s to do so. After May 1, 2002 Feo will be $550.00 paign o $5.00 May Be
il Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '} - ’
e PSTD O vetete Tine O Change (3 Addilion | 5
HAME CHIA, EUGENID NAME &
smrescgooress | 14300 SW 18 ST STREET ADDRESS 3
viv-st-z | DAVIE FL 33325 CITY-ST- 7P nél
TIE O Detste e [Jcrage [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY.ST-2P
TIME v O Detete TME O Change [ Addition
HAME I HAME
=z | STREET ADDRESS - | === S e = S ==={1 = STREET-ADDRESS = S == Snmme——
CITY-§T-21P CITyY -ST-21P
e 1 peicte TILE O Changs ] Agdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
- ] cl".:ST:ZIP“ = < == - - ERERE N L L R o - " TYIST-2P s wmnpe . g = -, P e mm e s el x
TIME 3 pelete e Clchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P
me O pelete nme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

indicated on

addrass, with all of|

changed, or on an attachment wit

E% R T .
i
H

. &
. iy

13. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Seclion 119‘07&3)0), Floride Statutes. | further cerlily that the information
is roport or supplemontal report is trus and accurate and that my signature shall have tha same legal e
of the corporalion o the receiver or trustes empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my narna appears in Block 11 or Block 12 it

| @ smpoweyad.
g B 7 e J Tl
L Iy u.@‘!E.D

ect a3 if made under gath; that | am an officer or direcior

SIGNATURE:

SGNATL OR PRINTED NAME OF Wn TARECTOR

O4fpzfoz  [saf)f93-r222
7 Dis VT pyime Prone s

/..



