R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am
Secretary of State

ROFOCNN

1
DOCUMENT # P95000027380 >
1. Entity Name 02-26-2003 90171 037 150.00

GENERAL ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address

HUENENBERGSTRASSE 49C P.O. BOX 11354
CHAM SWITZERLAND MIAMI FL 33111 . N
2. Principal FPlace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
73093 Not Applicabie
Zi Count Zi Count i
P Ay N P oy —. - - 5, Certificate of Status Desired . [] $8.75 Additional
. - : N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMERILAWYER Street Adg (P.O. Bex Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
343 ALMERIA AVE
| _CORAL GABLES FL 33134 _ . D e - .
) City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligaticns of registered agent.
A, Wt
SIGNATURE
n R Signature, fyped or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
. ) ! EEEARN
e i FILE. NOWI!_FEE 1S $150.00 . i . 2 e, e e e —
| e el Ta e 20 ST LAyl s eSS Siintn i PH R - = s ™ X F
" Bfr May 1, 2003 Foo wil bo S550300 o e T $5100 e
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P 1 Deiete e O Ctange [ Addition | &
NAME PADUN, ROMY - NAME =
stree anoress [HUENENBERGSTRASSE 49C STREET ADDRESS 3
crv-st-ze 6330 CHAM SWITZERLAND CITY-ST-ZiP - g
w
TITLE O Delete TILE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CATY-ST-2IP
TLE [ pelete TILE [l Change [ Addition |
R “WAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (3 Change [ Acdition ;
NAME NAME o
STREET ADDRESS STREET ADDRESS ‘
CiTY-81-2IF CITY-ST-2IP ’
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
.r! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the informaticn supplied with this fil
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
or trustee empowered 10 execute this report as required by Chapter 807, Flori

of the corporation or the receiver
changed. or on an altachment\with an address. with all ojyer like empowered.

saaed aauireD

ing does not qualify for the exemption stated in Section 118.07

-11-03

(3){), Florida Statutes. | further certify that the information
gal elect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

36 55603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorg #




