FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000042189 B Secret;aggo OfState

1. Entity Name

GSR & CO., INC.

Principal Place of Business Mailing Address ) -
1931 NE 185TH TERAACE . 1981 NE 185TH TERRAGE :
NORTH M!AMI BEACH FL 33179 NORTH MIAM| BEACH FL 33179 3
2. Principai Place of Business 3. Mailing Address ”"”"' m II”I “m "m "|” "m "'“ |m| n"' "II' ]IIII ]IH lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) ) Applied For
35 2 ’ 6 ?3/ q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 geg.ggqlﬁgecgﬁonal
e =B -Name-and. Address of Current Reglstered Agent ; e & e ~7=Name and Address ﬂ-NmH@sleM’A@t- e
Name
SERRANO’ GABINO Street Address (P.O. Box Number is Not Acceptable)
1981 NE 185TH TERRACE .
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

%

SIGNATYRE _
. 2 Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

=

=, FILE NOW!! FEE IS $150.00 - )

4 ; . i F

AlterMay 1,2003 Foo will bo $550.00 B e e 32,00 ey e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 4 [ Detete TMLE [F Change  [[] Addition
NAME SERRANO, GABINO NAME
STREET ARDRESS | 1981 NE 185TH TERRACE STREET ADDRESS
crv-s7-2¢ | NORTH MIAMI BEACH FL 33179 CITY-3T-21P
TITLE D [ celete TITLE [ Ghange [ Addition
NAME SERRANO, JORGE NAME
STREET ACDRESS | 1081 NE 185TH TERRACE STREET ADDRESS
crv-s-2° | NORTH MIAMI BEACH FL 33179 — cmy-sT-28 | L . } .
TITLE 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelste THLE {CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i8
TITLE O belets TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Py CiTY-§T-2IP

(fied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Mafreport s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
#ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pddress, with all other like empowered.

NN CDERRAN O O1/07 /0% so5-737-0793

SIGRWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

12. | hereby certify that the informa;
indicated on this report or sup, f’ 7
of the corporation or the rec e
changed, or on an atlachmey, A

SIGNATURE:

T TR

CR2E034 (10/02)




