2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

. Entity Name

G. I. HOLDINGS, INC.

P97000082877

THE

Secretary of State

02-21-2003 90174 001 ***150.00

>rincipal Place of Business
2665 SOUTH BAYSHORE DRIVE
SUITE 601

MIAMI FL 33133

Mailing Addrass

2665 SOUTH BAYSHORE DRIVE

SUITE 801
MIAMI FL 33133

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl.#,.BlC e o ——-

e T e

I ——————

~ —SuiterApt-#, elgr—=—"""" ="+

e = e e o

"~ [] GHECK HERE IF MAKING CHANGES

- 3

City & State City & State 4, FEl Number Applied For
65‘0912990 Not Applicable
- =i "
Zip Coun‘try P Country 5. Certificate of Status Desired [l geaelgesq ":?é’t'jt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL‘ CRAIG Street Addrass (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 601
MIAMI FL 33133 City FL | 2° Code

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. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE; Registered Agent signaturs requited when rainstating}

... FILE.NOW!I! FEE IS §150.00 . _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—$5.00-may Be -
Added to Fees

—9=Election Gampaign-Financing -
Trust Fund antribution.

e e ———— e et S

—

a

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ Delete TILE [Jchange () Addition | &
NAME BELL, CRAIG - NAME :‘2; ;
s7reer anoeess | 2665 BAYSHORE DR SUITE 601 STREET ACDRESS 3
oITY-ST-21P MIAMI FL 33133 . CITY-ST-7P @
TIMLE O petete TITLE (dchange [T Addidon | &
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
e o O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME

CSTREETADDRESS | g o a STREET ADDRESS
CITY-ST-2P TR e o DRSS SISO Ry e T T | N T S e e —— e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2iP
TILE [ velete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

indicated

12. | hereby ceriify that the information supplied with

of the corperation or the receiver or frustee empowere

on this report or supplemental report is

this filing does not qualify for the exemptio
true and accurate and that my signature sh
d 10 execute this report as required

changed. or on an attachment wj

n address, with all otl

SIGNATURE:

SIGAAKNRE R

n stated in Section 119.07(3)(i), Flori
all have the same legal effect as if made under cath; tha
Chapter 607, Florida Statutes; and that my name appear

icia Statutes. | further certify that the information
t | am an officer or director
s in Block 10 or Block 11 1f

1. =R o3 .

203 FAZLSH06

SIGNATURE AND TYPED OR PHNED NAME OF SIGNING OFFICER OR DIREETOR

Data

Daytima Phona #




