2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057674

1. Entity Name

GS SURF, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90306 042 ***150.00

Principal Place of Business

1132 KANE CONCOURSE
BAY HARBOR ISLAND FL 33t54

Mailing Address

1132 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154

2. Principal Plage of Business

TG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65‘0776386 Applied For
Not Applicable
i C i Couni iti
i ountry Zp puniry 5. Certificate of Status Desired | $8'75 A'ddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHNEIDER,
NE BLVD., STE. 200
FL 33180

NeaL Skr, Esa
Street Address (P.0. Box Number is Not Acceptable)
2500 wesToN KD,

VY

City Zip Code
Fr. LAVDER DA% FL | 5223
8. The above named entity sykfga hapging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR s =
EIQW or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when rgingtating) DATE
. . . PR . . v '
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 7 Delete TITLE [ Change [ Adciion
NAME SKLAR, OSCAR NAME

sTReeT anoress | 1132 KANE CONCOURSE STREET ADDRESS

CITY-5T-2iP BAY HARBOR 1SLAND FL 33154 Cny-ST-2IP

TILE D (7 Detete TITLE [ cChange [ Addition
NAME GAMBACH, ROBERTO J NAME

streer anoress | 1132 KANE CONCOURSE STREET ADDRESS

Ciry-&1-2IP BAY HARBOR ISLAND FL 33154 ciy-sT-2P

TITLE [3 celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY-5T-ZPP CITY-5T-2IP

TITLE [J Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TILE O pefete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP P CITY-5T-2P

13. | hereby certify that the informatiq
indicated on this report or supplg

SIGNATURE:

4 filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
U6 an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
higrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

u/of e ~2LL->07¢

SIGNATURE-AMOL IYPED OR PRINTED NAME OF SIANING OFFICER OR CIRECTOR

1 Date Daytime Phaone #

CR2E034 (10/00)



