2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Feb 02, 2004 08:00 AM
DOGUMENT # P97000073305 SO Secretary of State

1. Entity Name
GBS INVESTMENT INC.

Principal Place of Business VMailing Address
601 BRICKELL KEY DR., SUITE 201 601 BRICKELL KEY DR., SUITE 201
MIAMI, FL 33131-2651 MIAML, FL 33131-2651

R

01282004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o - opiagFor

65-0778084 _ Mot Applicabie
] ] $8.75 Additional
. 5. Cemﬁcate of Status Desnre'!d EI Fon Regires B

6. Name and Address of Gurrent Registared Agent

e R DR SUITE 201 DO NOT WRITE
MIAME, FL 33131-2651 _ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its raglstered cffice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . - —
Signature. yped o printad nama of registered agent and Litle i applicatle (NQTE. Registered Agent signalure raquired when re-nsl:u‘ng) DATE
. . DU RS 00
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (2/02/04-B00E4~003 150. QB
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T ' =
TITLE PD

HAME DE ARMING, HECTOR RAUL AL

STREET ADDRESS | AVENIDA DE MAYO 881, PISO 3
GITY-ST-2P BUENOS AIRES, AR 1084

TITLE VPS

NAME MIROSICH, SILVIA SUSANA
STREET ADDRESS | AVENIDA DE MAYO 881, PISC 3
CITY-ST-ZP BUENOS AIRES, AR 1084

TIE AS
NAME GUTIERREZ, RENALDY J

STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 201 =
CITY-8E-2P MIAMI, FL 33134 Do NOT WRITE

e T IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-21P

TRE

HavE

STREET ADDACSS
GITY-ST-2ZP

TILE
NAME
STREET ADDRESS
Ciry-ST-2P A

12. | hereby cartify that the | ahon supplled wnth thls fi{ln does not qualify for the exemption stated in Section 119, 07{1 ]El] Flerida Slatutes 1 furlher certify that tha |nformatlon
indicated on this reps supplomental report § accurate gng that my Signature shall have tha same legal effect as if mada under cath; that 1 am an officer or diracior
aof the corporation ar thg receivier or trustee el d axecute tlfisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
shanged, or on an attaghment pvith an addrghs, wi like em .

SIGNATURE:

IOR PRINTED NAME OF MIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED) Daytime Phony #




