-

FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000078677 ecretary of State

1. Entity Name 04-02-2003 20090 028 ***150.00

GS MIAMI INC.

Principal Place of Business Maifing Address

9033 GARLAND AVE 9033 GARLAND AVE

SURFSIDE FL 33154 SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address H"“m 'H "m “I” ||”'"“] ||’” ||m ‘l"l ml”“”‘lm ’"”II]
Suite, Apt. #. etc. Suite, Apt. #, ete. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

900009036 Not Applicable
ip ' Country Zip ‘ Couniry 5. Certificate of Status Desired | 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIPAHIOGLU, HAKAN S
9033 GARLAND AVE

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

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typad or printed name of registerac ageni and title if applicabile. [NOTE: Registered Agent signalura raquired whan rainstating} DATE
<FILE_NOWN!_EEE IS $150.00. ’ . o
- — s o e Ememeom ool L ow e ae - 9. ElectionC aign Einancing .
———— e T, h_,_._____—-_ - R o ! - - -
. After May 1, 2003 .F_ee'wm be $550.0 h TrustIFundag:;:nIr?bution.nCI ° 0 fdsdaonOHg?;SBe
Make Ct}eck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ change 1 Addition
NAME SIPAHIOGLY, HAKAN S NAME
sreet A0oRess' | 9033 GARLAND AVE STREET ADDRESS
CITY-5T-2P SURFSIDE FL 33154 CITY-S1-2IP
TITLE v O pelete TILE [ Change [ Addition
NAME SIPARIOGLU, GAMZE NAME
sTREET ADDRESS | 9033 GARLAND AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CiTY-51-ZP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) 1 Dedete TITLE [Jchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify_tﬁat the informaticn supplied with this fitin c? does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or skeplernental report is rue and acgMate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the CRIVEr or trustee empowered 10 ejecifte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl 4 empowered.
0¢ / //Zaa 2

Daty Daytima Phone #

SIGNATURE:

j?

CR2E034 {10/02)



