2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057674
o i May 07, 2000 8:00 am
GS SURF, INC. Secretary of State
05-07-2000 90036 049 ***150.00
Principal Place of Business Mailing Address
1132 KANE CONCOURSE 1132 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2013
Auddul o4
T e MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0776386 Notl Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
: Fee Required
6. Mame and Address of Current Registered Agent - - - 7.- Name and Address of New Registered Agert
Name
SCHNEIDER’ ALAN B Street Address (P.Q. Box Number is Not Acceptable)
20802 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
B et e ssa 2% | anor MaY 1,2000 Fopwll posssogp | 1% Sckn Campaentinacing - $5,00 v e
gre : - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TME D O Delete TITLE Ol Change [ Adcition | B
NAME SKLAR, OSCAR NAME &
streeT Aponess | 1132 KANE CONCOURSE STREET ADDRESS §
CITY-S7-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP w
e D [ elete THLE O change [ Addiian 5
NAME GAMBACH, ROBERTO J NAME
sTree aporess | 1132 KANE CONCOURSE STREET ADDRESS
CITY-5T-7iP BAY HARBOR ISLAND FL 33154 CITY-ST-21P
TITLE . [ petete- —- | TLE - - 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [7J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; thal I am an officer or dirgctor
of the corporalion or the receiver or tristee owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment \?a adghess, witZIl other like empowered.

SIGNATURE: YR GRS () ‘//Nbéf’o { %05) 86l 20%

2 T -
SIGNATUHHANDTY,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




