” FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000000823 ecretary of State
1. Enlity Narme 04-28-2003 91348 049 ***150.00
GDG SOLUTIONS, INC
Principal Place of Business Mailing Address
400 81 ST. #6 400 81 ST.. #6
MIAMI BEACH FL 33141 MIAME BEACH FL 33141
2. Principal Place of Busingss 3. Mailing Address H"Hl” m "”l “l" |||“||“| "m "HI "m Im’ mll NI" “l”"‘
Sulte, Apt. #, etc. ‘ Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
80 -000546F Not Appiicable
Zip Country o Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
~—r—— —~—-—B..Name and:Address.of Current Registered Agent =) . —-—— — 7..Name and Address of New Registered Agent
Name T T
BETTIN, ERICA .
Street Address (P.C. Box Number is Not Acceptable)
400 81 ST, #6

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $1 50.00 ) ) ‘
. 9. Election Campaign Financin
- After May 1, 2003 Fea will be $550.00 . Trust Fund Coitr?bulion ° Od f{iﬂggohgisa °
Make Check Payabie to Florida Department of State
10. . CHFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTCRS iN 11
TME - |PD O elzte TITLE [JChange [ Addition
NAME DE GIULl, GERMAN A NAME
streev aoDaess | 400 81 ST, #6 STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33141 CITY-SI-2P
TITLE - vD ] petete e [ Change '~ [J Additicn
NAME BETTIN, ERICA NAME '
sreer aooRess | 400 81 ST., #6 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE " Ooeste TmLEe il T T I T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE [ perete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 1 CIFY-ST-21P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 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 attachment with an a W|th all other like empowered.

4
2

SIGNATURE: __ SIGICETH 7 REQUIRED O/é‘é’/OB 258652312

SIGNAFORE AN}’?YPED OR PRINT?b NAME OF SIGNING OFFICER OR DIRECTOR / D}fe Daytime Phone #

TOLY VoY

ny

CR2E034 (10/02)



