2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039898 Apr 26,2001 8:00 am
f- Erty Namo ecretary of State
GSM COMMUNICATIONS, INC. -
04-26-2001 90216 001 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3120 SUITE 3120
MIAMI FL 33131 MIAMI FL 33131
ST s v s OO D L
1221 Brickell av. 1221 Brickell Av,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 900 Suite 900
City & State | . City & State 4, FEi Number Applied For
Miami, FL Miami, FL 65-0666147 Not Applicable
Zip Country Zip Country » . 8.75 Additional
33131 33131 5. Certificate of Status Desired (| ?ee Require(;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

Name

Street Address (P.O. Box Mumber is Not Acceptabie)

4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418

City e Zip Code
I Han
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wped o printed name of registered agant and (e i applcabis (NOTEC. Regisierad Agant s grature required whan rainstating) DATE
i : WE MNOWIH FETIS 515
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN § L:. B150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0 Afier MAY 1, 2001 Fea will be $550.00 y

S - i . Trust Fund Coentribution. Added to Fees
(See criteria on back) | Male Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
il PDST [ felets L PDST X change [ Addition
F
e FARKAS, MICHAEL D g Sonans, MICHAEL D
street aDoRess | 701 BRICKELL AVENUE, SUITE 3120 STREET ADDRESS 221 BRICKELL AVE » SUITE 900
orv-si-ze | MIAMI FL 33431 CTY-ST-2P MIAMI, FL 33131
| TiTLE ] Delete TITLE 7] Change ] Addition
AME NAME
" “NDRESS STREET ADDRESS
: CITY-37-7IP
r O Delete TILE O Change T Addition
HAME
| 4FET AGDRESS STREET ATDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1- 4P
NILE [ e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADUSESS
CITY-ST-ZIP GiTY-5T-21P
TITLE O pelste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-SI-21P CITY-Si-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher like empowerad.

SHaNAT

s 85e2 0. R

M chacc 9. Trrlas ‘DM::}&-?A— Yz ! o\

26S5-539- 09w

SIGNATURE ANDYXPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR N

Jate

o

ay.ime Phore #

(PR ey

CR2E034 (10/00)



