SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GSB DESIGN, INC.

Principal Place of Business

ONE INTEANATIONAL PLACE. SUITE 2800
100 S.E. END STREET
MIAMI FL 3313t

Mailing Addrass

ONE INTERNATIONAL PLACE. SUITE 2600
100 S.E 2ND STREET
MIAMI FL 3313

FILED
Oct 07 1998 8:00am
Secretary of State

RS TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quealified

(06/16/1997

2. Princlpal Place of Busingss

21] g0 {"/.r"p_qa_/j

2a. Mailing Address

6] p3[{0_Tvlipgn

4. FE!I Numbsr

Appliad For

L5-070"7 114

Not Applicable

Suite, Apl. #, elc.
22|

__ Suite, AL, #, olc.
2]

]

5. Cerlificate of Status Desired

$8.75 Additional
Fee Requirad

City & Slale
23] | ‘Qn;.l_i éﬂb(&};u( .

Cily & State

2] Corall Gables |, fU

6. Election Gampaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip I Country
2a 33143 ]

Zi Coun
gl 2243 o

Personal Properly Tax dus June 30. Yes

8. This corporation owes or has paid the currgnt year Intangible

No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANCHEZ-MEDINA, ROLAND JR. 81| Name

ONE INTERNATIONAL PLACE, SUITE 2800 82| Stroe! Address (P.0. Box Number Isél t Acceptable) .

100 S.E. 2ND STREET Zol 5. Biscay e Blvd., Soilt 2200
MIAM) FL 83131 83 ' i

| Wi g

asl

FL

CEAEY

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statites, the above-named corpora
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointmen

agent. 1 am famlliar with, end accept the obligations of, section 607.0505, Florida Stalutes.

tion submits this statement for the purpose of changing its registered

as registerad

SIGNATURE
Slgnaturs, typed or printed name of ragistered sgenl and litls if applicable. {NOTE: Reglstered Agent signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A&EDIRECTORS IN 12
wiLE F7V7r S/ b L [ oetere A TIME T3 change [ Adsition
NAME sdd Santhe -1 {QRUBI’ 12 NAME
streeTanoress [ YLD Tuli po-n Qf 1.3 STREET ADDRESS
CITY.ST-ZIP Coged Gablie Y 33143 14CITYS1ZIP
TTLE ' DELETE 247ME [ change [ Adstion
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CHTY-ST-ZIP 24 CITYST2IP
e [Toecere S1TITLE T change [
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITYST2P
TITLE [ _Joeete A1 TMLE ] change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST2P 44 CITY-ST-ZP
TITLE ([l oeLete 51 TITLE 1] change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITYSTZP
TILE [ ToeLete 65 TIMLE L change E_1 addtion
HAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST2P 64 CITY-STZP

indicated on U

in Block 12 or Block 13 if changed, or o

n attachment with an addrass.

IR R IR LP/ N {I:’-SMEIM!;! K}ﬁ A'Erlid” FRECE By

14. | heraby cenifnvtﬁat the information supptied with this filing does not qualify for the exemption stated in section 113.07(3)i), Florida Statutes. | further cerlify that the information
Is annual repont or supplemenial annual report is frua and accurale and that my signature shali have the same legal effect as if made under oath; that | am
an officer or dirsctor of the corporalion or the raceiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears

4/9/) / fj; / 2ne Hots 7247277

CR2E034 (5/98)



