2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000027380
GENERAL ADMINISTRATIVE SERVICES, INC.

Principal Place

of Business

_HUENENBERGSTRASSE 49C
CHAM SWITZERLAND

Mailing Address

P.O. BOX 113534
MIAMI FL 33111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90226 027 ***150.00

f 143 0C%

AR A MR

DO NOT WRITE IN THIS SPACE

i

=—Fmchiingréguirementandetectsto-doso:
(See criteria on back)

O

e M MAY T 2081 PSR W bE $350:00- =
Make Chieck Payable to Department of State

Clty & State City & State 4. FEINumber  BR-0573093 Applied For
Not Applicable
Zi Count Zi Ceountr i
e & P Y 5, Certificate of Status Desired 1 $3'75 Addmonal
Fee Required
= ——— > B.zName and Addross.of Current-Registered-Agent el —7—Name and-Address of New Registered-Agent ————~——————]
> Name Co
AMERILAWYER Sireet Add P.O. Box Number is Not A tabl -
o 0. ris Not Acceptable
343 ALMERIA AVE . e ress ox Numbel p }
CORAL GABLES FL 33134
T City FL | ZCode
B. The above named entity submits this stalement for the phrpose of changing its registere& office or registered agent, or both, in the State of Florida.
SIGNATURE
7 ‘ ) Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signatura raquired when remnstating) DATE
- . i e
. . . " . . m
9. This corporation is eligible to satisfy its Intangible . FILE'NOW!!! FEE IS $150.00 10, Election Campaign Financing __$5.00.May.85

Trust Fund Contribution. Added to Fees

ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. . OFFICERS'AND DIRECTORS 12.
TE P 7 Delete TITLE O Change 7 Addition
NAME PADUN, ROMY NAME Q
sTaeet anoress | HUENENBERGSTRASSE 49C STREET ADDRESS . \
CITY-ST-7IP £330 CHAM SWITZERLAND CiTY-ST-2IP :
" TILE ) o TITLE [ Change . [ Addition
e HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P ' CITY-ST-ZP )
THLE TITLE [[Jchange T Addition
NAME ’ : NAME ,
C 1. STREETAQDRESS|"=™" = "=+ 7 = —owmmem= s Tt =of e o = Mooy anDREss” |- e T B -
CITY-S$T-2iP it CITY-ST-2IP -
e P b [ peteia TITLE Ol Change [ Addition
" wamer” NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP .
TIMLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-ZiP CITY-S1-2iP
TMLE -7 Detete TITLE [ Change  [] Addition
+NAME o NAME
 STAEET ADDRESS STREET ADDRESS
" gmy-sT-zP CTY-§T-2IP

s

-

of the corpaoration ar the receiver or trustee empaowered to execute this report as re
changed, or on an attachment with an address, with all olher fike empowered.

SIGNATURE:

+ 13. | hereby certity that the information supplied with this filing does rot 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 if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-31- 2007 Ol -4 -7R064s9

SIGNATUH* AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #

wwow o

CR2E034 (10/00)



