2003 FOR PROFIT CORPORATION

. UKIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000039898

1. Entity Name

GSM COMMUNICATIONS, INC.

Principal Place of Busingss

1221 BRICKELL AVE SUITE 900

MIAMI FL 33131

Malfling Address
1221 BRICKELL AVE SUITE
MIAMI FL 33131

€0

2. Principal Place of Business

[LPo  riichieas Buewce

3. Mailing Address

| P W Ul A "P‘UQL.U&-_,

Suite, Apt. #, etc.
Sile

Suite, Apt, #, etc.

\ T Lovie | Do

Apr 14, 2003 8:00 am

FILED

ecretary of State

04-14-2003 90910 039 ***150.00

VAU OB TOBA VAT

[0 CHECK HERE IF MAKING CHANGES

City & State

M Ct,{_uk:‘

Bench &

City & State

gf—ﬁr:‘n 5

4. FEI Number

650666147

Applied For

Not Applicable

Zip Country Zip Country " ) $8.75 Additional
23 \%C‘ 8%\56‘ \_J‘BA 5. Cerlificate of Status Desired [ Foe Roquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - ——— T T T e . — ‘NEITIE""'" — I . L e e - ) L

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET

# 200
MIAMI FL 33139

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thcj‘obligalions of registered agent.

SIGNATURE

[

Signatura, typed or printed name of registered agent and tite f applicatle.

(NOTE: Registered Agent signature raguired when reinsiating)

DATE

FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O oelets TTLE mhange [ Adettion
NAME FARKAS, MICHAEL D NAME
smeer aoohess | 1221 BRICKELL AVE SUITE 900 s ness | |l Whlhierrs Rweove, Surk 1von
CITY-$7-21P MIAMI FL 33131 CITY-S1-2IP U..&; Conrs \B’Q_A_d‘. . “2 3y fgal
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
_TME —— e e O pelete ., —_[J.TITLE, e . _ .[Octhange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP .. CITY-ST-2IP
TMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delet TITLE [Tl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SoiSIGIGATNRE REQUURER O, Loloss, Preclot 2nlis s+ dAe

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

LTd GGy

nY

CR2E034 (10/02)



