2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068382 o

1. Entity Name

GLOBAL DEPOSITORY SYSTEMS, INC,

-

Principal Place of Business

11111 BISCAYNE BLVD.
1088
MIAMI FL 33181

Wailing Address

11111 BISCAYNE BLVD.
1058
MIAMI FL 33181

155883800 1, ST

3. Mailing Address

252 SO b ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

03-02-2001 90107 010 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISCH, KIRSTEN
11111 BISCAYNE BLVD. #1058

v Ry, Kirsten

Street Address (P.O. Box b Number is Not Acceptable)

MIAMI FL 33181

15552 SO | oteedt
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8. 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.

\ o O nd  Cips idamd

SIGNATURE

9'9({}[0/

5 gﬂalurd typed or printed Rarne of registered agent and title if applicable.

()TE ‘ﬁcg\ste red Agent signature required when reinstating)

“DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12 ADDLTlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD {7 Delete TITLE @ Thange [ Addition
NAME FISCH, KIRSTEN HAME ‘3Ch i & \{ & ‘)‘61,—\ ,

sreeTaoness | 11111 BISCAYNE BLVD. STREET ADDRESS \ 6 557 VW 6%{%{-}&-

CITY-§T-21P MIAME FL 33131 CITY-ST-2IP T ol \nf ‘%p 233 i

TITLE 1 Delete TILE i [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O Delete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-8T-21P CITY-ST-71P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE ] Delste TITLE ] Change  [_J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florjda Sta!ulKEnd that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address,
W

SIGNATURE:

| other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘OR DIRECTOR

Kirsten
. e éél?am;m TA380-18%

Caytine Prane #




