2

2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Enlity Name

GSCF MIAMI INC.

PO1000109177

v

Principal Piace of Business

600 BRICKELL AVE STE 300¥
MIAMI FL 33131

Maiting Address

600 BRICKELL AVE STE 00V
MIAM FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, efc.

14/

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-04-2002 90117 002 ***158.75

- I A~ OV

L

DO NOT WHITE IN THIS SPACE

City & State Cily & State 4. FE) Number Applied For
: GE! ~ WS 54\ 5 Not Applicable
pd Co i Count )
P uniry zip —ounty 5. Certificate of Status Desired 1)/ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. P e _ Name._ : R e~ St e
{_..DEGEN, THOMAS _ 1 =o: s s s = o = Street Address (P.O. Box Number is Not Acceplable)
520 SW 26 RD
MIAMI FL 33129
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatre, typed oF prnted nama of regiskered agent and iitie A applcable, {NOTE: Ragisterod Agent signatus requirad when reinstating) OATE
9, This f.&poraliqn is eligibta 10 satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects io do so. After May 1, 2002 Feo will ba $550.00 Trust Fund Contribution. - » . Added to Fees
{See criteria on back) Make Check Payabla to Department of State A
1t. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e MANRG NG 01AzcTO ™ OJ Celets me  DOlcnme  Dawditon | 5
NAME tHomAs OBerw  NAME &
swmeranoaess | G602 BAccue Ll AvE, sSurs 3oev o+ || sweraotees A . . §
CrTY-St- 2P M.AML |, Fo ey - | cov-stz, @,
TIRLE [ Detete TILE [Jchange [ Andition F_)
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
TE O detete nTLE _ Ochage [ Agdition
HAME _ —_ e I
STREET ADDRESS STREET ADORESS — e e || ——
=pry:srapT | - - R l CITY-ST-2P
TITLE [ patere TILE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2°
ut: [ Deteta THLE Ol Change [ Adoiion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTy-ST-2P
Tme 3 Delete TOLE Dchange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP &iTY-ST-2P
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Floricda Statutes. | further cenify that the information
ndicated on this report or supplemental report is lrue and accurate and I1hat my signature shall have the sarne legal elfect as if made under oath: that | am an officer or diractor
of the corporalion of the recener or trustee empowarad 10 execule thig report as raquired by Chapter 607, Florida Statutes; end that my nama appesrs in Block 11 or Block 12 it
changed, or on an attachment with a jdresgmith ail cther like empowered.
s YN . - - -
SIGNATURE: ____SiafvATbRE e o 7 0 A fet/o2. L
SIGNATURE ANG TYPED OR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR " Dawe Daytire Prone # Ji



