P |

= --—2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT | uan) 3 ecretary of State

-28- 32 ***150.00

DOCUMENT # P02000045970 03-28-2003 90119 0
1. Entity Name
G.S.LM. INC.
Principal Place of Business Mailing Address
600 N. HIATUS RD. 800 M. HIATUS RD. : .
10 103 J
i e R T
2. Principal Plage of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For

Ef 7-0% 6 Ji {4 Nol Applicable
Zp || Ceuntey . — ap ) _ Country 5 Csrhhcale of Status Desned O 3,83 Zesquﬁdreﬂ"mal

8. Name and Addrass of Current Registered Agent

7. Nm and Address of Now Hog!mrod Agent

P TA  E——

SALGADO, JAVIEHSR
2003 NW 145 AVE. |
PEMBROKE PINES FL 33028

S S FALEY = JES L ] P 1147 DT e = St e o o oo

) r” ﬂ City FL Zip Code

Street Address (P.O. Box Number is Nol Acceplable)

the obligations of registered agent.

8. The above named enlity submits this. 4] emen or therpurpoe

anging its regislered office or registerad agent, or both, in the State of Florida. 1 & familiar with, and accepl

%1/ 27
U par{

SKENATURE ’L
. Smmrmwmﬂmmdm d {NOTE: Ragistersd Apent signabas raquired when reingtating)
FILE NOWHI FEE IS s‘f'so.oo 9. Election Campelgn Financing - . $5.00 May Be
Atter Mlay 1, 2003 Foo will ba $550.00 Trust Fund Contrioution. D Addedto Faes
Make Check Payable to Florida Department of State
10. i — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Detete e O chage [ Adettion | &
NN SALGADO, JAVER SR. e g
STREET AnDAESs | 2003 NW 145 AVE. STREET ADDAESS g
crg-s-z¢ 1 PEMBROKE PINES FL 33028 CiTY-§T-2P o
TE O Delate L D Crange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST1- 2P .
e imy LE : O Crange [ Addition
NAME e R memmies SNAME = - e e oL e memmTLeSemmes amame o
STREET ADDRESS STREET ADCRESS
CATY-ST-2P CY.S1-2p
TME 1 pelete TIE Oehangs ] Addilion
NAME RAME :
STREET ADDRESS STREET ADORESS
CiTY-S1-20 ClIY-ST- P )
TIRE 1 Delese TITLE Ochange [ addision
NAME NAME
STREEY ADDRESS STREET ADORESS
CrY-S1-2IP CITY-ST-2IP
une 0 petme mE Dchange [ addition
NAME : NAME t
STREET ADDRESS STREET ADORESS
CRY-ST-2P o / CITY.ST- 2P
12. | hereby certify that the information suppliegh®i is filingfdoes not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes, | turther certify that the information
mdlcated on this report or supplemental g J6 rue angf ageurale and that my signature shall have Lhe same legal effect as it macte under oath; that | am an officer or director
of the corporation or the racaiver or trye ute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with 3 ixe empowered. / /9’ 9 z 33 3
SIGNATURE: I 5 2//03 759
Daytime Prons #
é.



