2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000073305
1. Eniity Name
GBS INVESTMENT INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DR., SUITE 201 607 BRICKELL KEY DR., SUITE 201
MIAMI, FL 33131-2651 MIAMI, FL 33131-2651
T P D AT O
Suile, Apl. #, ete. Suite, Apt. #, elc. 09302008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
65-0778084 Not Applicable
Zip Counlry Zp Couniry 5. Ceriilicate of Status Desired O Ei'gesql??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name —r
GUTIERREZ, RENALDY J |
601 BRICKELL KEY DR., SUITE 201 Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33131-2651
City FL | Zip Code

8. The above named eniity submits this slatement for the purpose of changing its regisiered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrawre. yped of prnted nare of regrtered agen! and ife if 2pplcatle (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI! FEE IS $750.00 bE- 1 L 1 '?
After January 1, 2009, Fee will be $900.00 sz 3{,-%__]?1 USH"‘UDB **?SU DD
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
1TLE PD 7 Detele niLe [ Change [ Addilion
NAME DE ARMINO, HECTOR RAUL AL HAME
STREET ADDRESS | AVENIDA DE MAYQ 881, PISO 3 STREET ADGRESS
LIy S1-ap BUENOS AIRES, AR 1084 CITY-§T-29
ILE VPS 1 Delete TITLE [ Change  [] Addition
HAME MIROSICH, SILVIA SUSANA NAME
SIREET ADDRESS | AVENIDA DE MAYQ 881, PISO 3 STREET ACORESS
Ciry-S1-2iF BUENDS AIRES, AR 1084 CITY-ST-2P
1ILE AS ] Delete TITLE [ change [ Addition
HAME GUTIERREZ, RENALDY J NAME
SIREET ADDRESS | 6071 BRICKELL KEY DRIVE STE 201 STREET ADDRESS
cy-87-2p MIAMI, FL 33131 CITY-ST-21P
nick T Delete TITLE [ Change ] Addition
NAE NAME
SIKEET ADDRESS SIREET ADDRESS
Iy ST-ap CITY-S1-71P
HILE [ etete TLE O Change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
ciy-st.ap Ciry. ST- 2P
TILE 7 Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied wilh this filing does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrnation
indicated on this re plemantal report i gccurate grd that my signature shall have the sama legal eflect as if made under cath; that | am an officer o director
ol the corporation okithe recejver or frustee g ered to axecute report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmet with an addrg#ss, with alt other like eppowered.
&cfo(avl Zoogéof} 5724300

INTED NAME OF BIGN™WG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPRD

Y eSS



