2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P97000098991 Apr 27,2001 8:00 am
" an T ecretary of State
GSA INTERNATIONAL INCENTIVES, INC.
04-27-2001 90378 038 ***150.00
Principal Place of Business Matling Address
4645 NW 113 AVE 4645 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, slc, Suite, Apt #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0816206 Applied For
Not Applicable
Zi Countr Zi Counlr i
P 4 P Y 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, JOSE
Street Address (P.C. Box Nurmber is Nol Acceptable)
221 MAJORCA AVENUE
SUITE 302
CORAL GABLES FL 33134
City Z'p 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
SIGNATURE
Signatuce, typed o printed rame of reg stered agen® ard tei* appicahle (NOTE Regisicred Agent s.gnature reguired woen einstating) DATE
. o . ST NI REE 6 5¢
9. This GOmoraan is eligible to satisfy its Intangible ] FILE NOWIII FEE ES. \:15.2.00 10. Eloction Campaign Financing $5.00 vay £e
Tax filing requiremant and elects 10 do s0 After MAY 1, 2001 Fez will he $559.00 ot N Y
! E Trust Fund Contribution L] Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE )] [ Delete e O Change [ Adaition
NAME AGUIRRE, JOSE NEWIE
STREET ADDRESS 221 MAJORCA AVENUE STREET ADLRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
THTLE D [ Delete TITLE (3 Crange [ Addition
NEME AGUIRRE, JOSE NAMS
STRELT ADDRESS 221 MAJORCA AVENUE STREET ASDRESS
CIRY-81-2IP GORAL GABLES FL 33134 CITY-S1-2IP
TITLE 0 oelete TITLE [l Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS [
CITY-5T-2IP CITY-Si-2Ip
TITLE O Delete TILE ) Charge [ Adoion
NAME NAME
STREET ADORESS STREET AZDRESS
CITY-ST-21P CITY-S7- 2P
TIME ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2IF
TITLE [ Delets TITLE Cd Change [ Adutios
NAME MNEME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ‘J/ /) CIzY -§T-2IP
13. | hersby certify that the information supplied with this fiting d Endt qualify for the exemption stated in Section 118.0713)1), Florida Statutas. | jurther certify thal the information
indicated on this report or supplemsntal report is trug an te angAhat my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corparation or the receiver or trustee empowepedo expoute thigkeport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, ar on an aitachpient with an address, wifi all othagdlk wgre J g
1 N —
Josd A_@o iR o4-24-o} (717(197 88 TY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [BEMS Daytoe Prons #

CR2E034 (10/00)



