i

‘ 'Y
2001 UNIFORM BVSII}_I__ESS REPORT (UBR)

DOCUMENT # P97000005897

1. Entity Name

G.S.N., INC.

Principal Place of Business Mailing Address
7760 WEST 20 AVE 7760 WEST 20 AVE
2 ' 2
HIALEAH FL 33016 HIALEAH FL 330t6
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

!

[

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90135 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

]

5901 NW 151ST STREET
MIAMI LAKES FL 33014

City & State City & State 4. FE) Number 52-2091829 Applied For
Not Applicable
- - n —
Zip Country zp Country 5. Certificate of Status Desired | ?ese'gesq 3?:&“0”3
= 6. Name and Address of Currént Régistered Agent” — - I -~ - —7. Name and-Address of New Reglstered Agent- e
Name
AN L PAZ Pudpe
PUJALT, MANUEL F. PAZ Manyet F 7

Street Address {P.O. Box Number is Not Acceptable)
22 45 N/ ST

CilyM/4H/

FL [ 837T¢c

8. The above nameg entity submits

tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

0y -2¢-0f

SIGNATURE 7
rd, typedypr prin!yname of ragistered agent and title if applicanle. (NOTE: Registerad Agant signature required when reinstating) DATE
s
: o o ) "
-9 I’Zfﬁormran?n is.eligible_to salisfy.its Intangible. :gFll‘.EJ‘!_OW_..L,_FZE_E__!_%&'I‘?Q._QO, . — | 10. Election Campaign Financing - — ~ ~$5,00‘Way Be —
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ telete TILE [ Change [ Addition
NAME PUJALT, MANUEL F. PAZ NAME
streeT aporess | 5901 NW 151ST STREET, SUITE 112 STREET ADORESS
CITY-S1-ZP MIAMI LAKES FL 33014 CITY-§T-2P
TITLE VPSD 1 pelete TITLE (] Change [ Addition
NAME DE PAZ, GINA GARDELLA NAME
staeer nbress | 5901 NW 1518T STREET, SUITE 112 STREET ADDRESS
GITY-5T-21p MIAMI LAKES FL 33014 CITY-S§T-ZIP
CTME L O pelete | e o o o 1 Change [ Adaltion
W»—"— DT et e T R Tl o = .‘NAME-A——-A-— e T e DT S T e ST - ST .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change 3 Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
THLE [ Delste TITLE c . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
e [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true and 3
of the corporation or the receiver or Ir&eg empowaered tq
changad, or on an attachment with an alfhe i ¢

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

aje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
BT like empowered.

Daytime Phona #

CR2E034 (10/00)




