2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076643

1. Enlity Namg

G-S.G- GROUP, INC.

4

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 046 ***150.00

Tax fiting requnremena and elects to do so.

Fom
Principal Place of Business Mailing Address
H3ID N JBTH AVE 3130 N 36TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'% 13796 Applied For
. Not Applicable
Zip ~ Colynlry; : Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . oo Name
YARON, SHAMIR ""
! . Street Address (P.O. Box Number is Not Acceptabla)
3130 NORTH 36TH AVE.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of Florida.
SIGNATURE
Slgnamre typed of printad narma of registered agent and title if applicabla. (NGTE: Registered Agent signature required whan feinstating) DATE
[
. 9.-This corporaJon is eligible 1o satisty its Intangible __f.__ FILE NOW!H FEE S $550.00 |—10. Etection Campaign Financing _ $5.00 May Bo

O

(See criteria on back}

Affer SEPTEMBER 13, 2000 ) Min. will be;¥§750 00
Make Check Payable to Department of State |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 _
TITLE P [ oelete TNE [ Change [ Addition g
NAME YARON, SHAMIR NAME ]
STAEET ADDRESS | 3130 NORTH 38TH AVE. STREET ADURESS 3
CITY-$T-7IP HOLLYWOOD FL 33021 CITY-ST-21P Y
TITLE v [ Delete TITLE [J change {1 Acdition 5
wse . - { RONEN, GIVON NAME.

STREET ADDRESS 1041 N W. 104TH AVE. STREET ADDRESS

anv-st-2r "~ [ * PLANTATION FL 33322 CITY-5T-2IP

TME ST 1 Delete TITLE Clchange (7 Addition
NAME ZUIKA, MAYROM NAME

sTREET Anoress | 10291 N.W. 10TH COURT STREET ADDRESS

CITY-ST-28 PLANTATION FL 33322 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2F

TITLE 7 Delete TIE O change [ Addition
NAME NAME '

STREETADDRESS |~ =S st e - e ot WSOIREET ADDRESS - [ Tt mpmam PP b s e e I
CITY-ST-2IP GITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13 | hereby certify that the information supplied with this filin,

of the corporauon or the receiver Or trustee empgwered to execute t

*p e »; "@‘\' 'uf

EQUIR

g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes, ) further certify that the information
indicated on this report or supplemental. report is frus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Saamit Mhhav

P-/s-po  fs¥-73-£2/4




