2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy oo o ecretary of State

DOCUMENT # P96000077932 Apr 14, 2001 8:00 am

lf‘ "
GENERAL SUPPORT SERVICES CORP. . 142001 90084 040 150,00
Principal Place of Business Mailing Address
14855 SW 104TH S STREET 14855 SW 104TH $§ STREET
1 11
MIAMI FL 33196 MIAMI FL 3319
us us
e i AR A
i1l No. Kenpatl DR [¥oh No. kewdstl L4,
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
L-%0g& L 40X
City & State City & State 4, FEI Number Applied For
MlﬂM': Fi MiAHi .I(. 650700001 Not Applicable
Zi Cauntry Zi Country » ‘ 8.75 Additional
_Bqé_l_&gﬂ!&g U_,L_é_,. éé ,gh _8022 U '5 . 5. Certificate of Status Desired O ?ee F‘eqmre;’tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KOCH' NORMAN R . Street Address {P.O. Box Number is Not Acceptable)
11720 S.W. 110TH LANE
MIAMI FL 33186-3922
City FL Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
. Thi jon is eligible 1o satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 . o
i aremenane, oot eyt After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Bo
'g . g ’ ' " Trust Fund Contribution. | Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11

TITE D [ Detete TITLE D ACrange  [J Addition

o KOCH, NORMAN R e Noeman R. kocd

STREETADDRESS | 11720 SWW. 110TH LANE STETANES | gy 41 NO. kEMDALL DRNG, #LT0]

STSTEE | MIAMIFL 33186-3922 UG 77. YV TS A - 022

TITLE D [ Detete TITLE Eﬁ:hange [T Addition

e KOCH, HAYDEE R ME HAYDEE K. KocH . -y

STREET ADDRESS | 11700 SW. 110TH LANE STREETAODRESS | gty [t NVO - K ENDALL  DRIVE,, HLl-Yog
_ONCSUIP | MIAMLFL 328RA900 -~ o o oo oo JOUSI g apdl (Fl- BRBALb--802 - oo -

TITLE [ Delete THLE i i (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP I CITY-§T-2P

TTLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelez TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby certity that the informatign supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the infermation
indicated on this repog or supplgmental report is true and accurate and that my sjmpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receivey or trustee empowered 10 execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE:

Date Daytims Phons #

changed, or on an attadqment yith an address, with all other like el
L]
3 lemul- 10, 200! (3ar)392-276¢

SIGNATﬂhﬁ_AND TYPED CR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

CR2EQ034 (10/00)

!



