200

DOCUMENT #

1. Entity Name

Pragre

P97000091888

GULFSTREAM CAPITAL RESOURCES, INC.

FHLED

Principal Place of Business
290 NW-165 STREET.

SUITE M-100

MIAMI FL 33169

Mailing Address

290 NW 165 STREET
SUITE M-500

MIAMI FL 33169

020EC 17 PH 118

2. Principal Place of Business

3. Mailing Address

CeSF“ M € d

Flovid s

S U Commnerce QWEW‘H /1551 La
Suite, Apt. #, elc. { Suite, Apt. #, etc. -
MY amay Pomlrrtle Pinar
City & State 4. FEI Number Applied For

City & State
El -

650789915

Net Applicable

P 22ms

Country

" 33097

Country
USH

$8.75 Additional

§. Certificate of Status Desired Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

o R

Giobiorng- We ESEESINU A

Strect Address (P.O, Box Number is_EI.ot Acceptable) .
I56] L A-CoSTaA DRIVE GAST |

Pemeroke Pres

City ,

da.-

527

Zip

FL

entity submit;

SIGNATURE

t for the purpose of changing its registered office o
\
W

this em

r registered agent, or beth, in the State of Florida.

2)1)e2

re. typad or prinfed name of registersd agent and titte if applicable,

(NOTE: Registered Agent signaturs required when reinstating}

{ { DATE

9. This corp

on is eligible 1o satisfy its Intangible

Tax filing réquirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TITLE [JChange [ Addition | S
HAME ESHESIMUA, GODWIN W NAME ] 3
STEET ADDRess | 280 NW 165 STREET, SUITE M-100 STREET ADDRESS §
crv-st-zp | MIAMI FL 33138 CITY-S7-21P ) w
TITLE C O Delete TITLE Clchange [ Addiion | 55
NAME ESHESIMUA, CHARLES O NAME
steet sonness | 290 NW 165 STREET, SUITE M-100 STREETADORESS _
orv-s-or | MIAME FL 33138 CITY-$1-2P I
TILE D 3 Detete TITLE Ol Change  [7] Addition |+
NAME ESHESIMUA, EDWIN O NAME - o )
STREET ADORESS | 290 NW 166 ST., STE M-500 STREET ADDRESS (=T NIEIN [ L e ] 1=

o7 — | MAMFL- 33169 ~—— ] a2 B IR AR D TSR T - | —
e O Delete TIILE ' [1cChange [ Addition
NAME NAME
STREET ADDRESS =0 STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

indicated on this report
of the corporation or the re¢
changed, or on an attachment

SIGNATURE: <

13. | hereby certify thal the\information supplied with this filing does not
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, I gther like empowered.
2/g Joa  9sy.usi-opys

b At pm o meran s ot
SR LR [ 3 A

T R R RIS (T (2

SIGN}"L?E AND TYPED OF PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Dat?’ Daytime Phone #




