- ________________________________._________________________]

2003 FOR PROFIT CORPJORATION

FILED
Feb 27,2003 8:00 am
Secretary of State

21

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL SERVICE INTEGRATION PARTNERS, INC.

PO1000081450

02-17-2003 90289 033 ***150.00

Principal Place of Business

1421 NW. 132ND AVENLUE

Mailing Address
1421 NW. 132ND AVENUE

PEMBROKE PINES FL 330298 PEMBROKE PINES FL 33028
Z Princpal Piace of Bushness 3. Maiing Address ”IIH"”“ II'I' ”m"m "m "m "m m" “m m I' I“" ml ,"'
Sufte. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Appiied For
651135132 Not Applicable
e Country Zp Country 5. Cenificale of Status Desied~ []  98-75 Adiional
Fee Required
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglisterad Agent
=} = S oo = S Dt o se—mome sa N = R R i PR} Tl e -~
REID, MELLON CEIBET Y CBAEAEE 2
v .
Streeat Address {P.O. Box Number /s Ngt Acceptable)
1851 NW 125 AVE STE 440 DI IR 7
PEMBROKE PINES FL 33028
City Zip Code
FeiR 200 F JonstS  FL|2SE, ;
8. The abova namad entity submits this statement for the purppse of changimg its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the gbligations of registarad agent.
-
SIGNATURE v Mj /2"”3
, of regisicred agant and tile it applicabled / /) [NOTE: Registered Agent signature required when reinstaung? DATE
* }
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 sy B0
After May 1, 2003 Foa will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete e ' Ochange [ Adgition | &
NAME GONZALEZ, FREDDY NAME =
swneet aooness [ 1421 NW. 132ND AVENUE STREET ADDRESS g
ar-sr-ze | PEMBROKE PINES FL 33028 LITY-51-27 R
- o
TME [ belete TNE O crange [ Addition x
" NAME - o NAME - T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-21P
TITLE O pelete TLE O crange [ Addition
NAME : B _ L ~ NAME - . -
STREET ADDRESS STREET ADDRESS
CITY- 51 21P CiY-sT. 2P
T0LE O velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11 CITy-St-2P
TILE O pelere THLE DO ctange [T Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
f CHY-ST-2P cIry-ST-7ip
MILE O velete THLE [ Change [ Acdition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ] CITY-ST- 2P
© 12. I hereby cerlify that the information supplied wilh this filing dees not quality for the exemption stated in Seclion 1198.07(3)(i}, Florida Stakgas. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if ma cﬂésr cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered fo execute this report as required by Chapler §07, Florida Statutes; y name appears /n Block 10 or Block 11 if
i changed, or on an attachment wi prad //
| | . -y 2- 725
S B BT, M2 A ‘# / 20 9 ad
SIGNATURE: A R PR GUIRED 24 /220 %
[ OR ER OR DIRECTDA " Date Daytima Phora &




