2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000056358

1. Entity Narme

G.C.S. CAPITAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
230 FIFTH 8T 230 FIFTH ST
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6602

Suite, Apt. #, etc. Suite, Apt. #, elc.

2. Principal Plagce of Business 3. Mailing Addgess 7 ”Imm ”I m
(e 3a é{aﬂsglmn.'a Avel s 32 éFe aaSy/ vanla e

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90089 031 ***150.00

I

|

Il

T

DO NOT WRITE IN THIS SPACE

LN Qs AReaca, Fe /’?"Qm.;_é_t_&c‘é,f:(_

City & State City & State 4. FEI Number

650513186

Applied For

Not Applicable

Zip Country Country

32139 | s A 33,87 | UsA

5. Certificate of Status Desired

] $8.75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Namﬁ a4 le

Lobins

ROBINS, CRAIG Street Address (P.G+
230 FIFTH STREET
MIAMI BEACH FL 33139

Number is Not Accgptable)

/ Pnle AL

/5 ea ot FL Z'_‘fojej

32

13. | hereby certify that the information supplied Wt does nol
indicated on this report or supplemental repol
of the carporation or the receiver or trustee emiA

changed, or on an attachment with an address # like empowered.

8. The above named entity submits this st for the purpog# of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerkd a W abplicable. {NOTE: Registered Agent signatura required when reinstating} CATE
‘ o e . "
i;fyiﬂc_c{rz_maﬂquiehglwble l? Satlsf)id\lS_IFfakng_}I}_); pra—— ili“E NOW..! ,FEE 15 ?159'00 10. Election Campaign Financing $500 May Be
axli m_g rgquwrement and elects to'do 80 e ’ TSt Fund-Contribution, - —{=}——— Added-to-Fees
(See criteria on back) (8] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TLE PD O Delete TITLE mhange [ Adaition
NAME ROBINS, GERALD NAME l‘? -
street apoRess | 33 STAR ISLAND STREET ACDRESS /6 4 A €han f / Q- ,}Vc
t
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP ica M ,5 Ca_e b FC 2 31 37
¥y et
TITLE [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Gelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P \\‘ CITY-ST-2IP

qualify for the sxemption stated in Section 119.07(3)(7), Fiarida Statutes. | further certify that the information
#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Vo - ey TETRE TN
SIGNATURE: - - p3-00 G5 )3 EWY
SIGNATURE AND TYPED ONIPRINTE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T

CR2E034 (9/99)



