[ L

FILED
2008 PO ANNUAL REFORT T O Apr 26,2004 08:00 AM

DOCUMENT # P96000043003 Secretary of State

1. Entity Nam

GBS MIaR;.CLE, INC.

Principal Place of Busingss Mailing Address

352 ANDALUSIA 117 NW 9TH TERRACE

CORAL GABLES, FL 33334 HALLANDALE, FL 33009
04212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Moo Apiod For
65-0688269 ] Net Applicabla

5. Certificats of Status Daesired I geae'gg;ﬁ:’;j"c‘“a'

6. Name and Address of Current Registered Agent
GOUDISS, MORTON R ESQ
1111 LINCOLN ROAD #325 Do NOT WRITE
MIAMI BEACH, FL. 33139 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglsleradiofﬁé ériregfskered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and title i sppifcabla. (NOTE, Aegislerad Agent signalure raquirad when reinstating) DATE

9. Elaction Carnpaign Financing $5.00 May B
ILE NOWI!! FEE I3 $150.00 Jay Bg
Afte:: May 1, 2004 Foe w|f| be $550.00 Teust Fund Contribution. O  addedto Fees

10. QFFICERS AND DIRECTORS [
TILE P

NAME BERN, KENNETH

STREET ADDRESS ; 117 NW 9TH TERRACE

T — o M 50,0

NAME BERN, MARLA
STAEET ADDRESS | 117 NW 8TH TERRACE
CITY -ST-2P HALLANMDALE, FL 33009

TILE
NAME

e o DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADORESS
CITy-S1-2IF
TLE

NAME

STREET ADDRESS
CITy-5T-2IP
TIne

NAME

STREET ADDRESS
Ciry-5T-2IP

. N N STRTTE Y

12. | hareby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 1 19.0?53)0). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that mmi"é? shall have the sama lagal afféct as if made under cath; that | am an officer or director
of the corporalion er the recaiver or frustee empay o exqgeute this report as requin y Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 if
changad, or on an atlachment with an addra ith &l other ke ampowered.
M ' ¢ N ot g o
SIGNATURE: /ufoy Gy /st 1928
Dal

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Caytine Phone ¥




