2002 UNIFORM BUSINESS REPORT (UBR)- . 05F§%(];:2D8-00 am

DOCUMENT #  P98000034511 Secre,tary of State

1. Entity Name

GBS USA, INC. 02-05-2002 90038 039 **%150.00
Principal Place ¢f Business Mailing Address

4400 NW. 100 AVENUE P.O. BOX 9822

CORAL SPRINGS FL CORAL SPRINGS FL 33075

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 084 Applied For
6 2387 Not Applicable
Zi Zi t
® Couniry ® Country 5. Certficate of Status Desied ~ [J  90+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— . .. Narmne
ENI ALBERT .
GRU NGEH’ E Street Address {P.O. Box Number is Nt Acceptable)
4400 N.W. 100 AVENUE
CORAL SPRINGS FL
City FL Zip Code

8. The afove namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May B
Tax flliqg requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Gontrioution. 0 Adcl-ed ” Faei £ e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TMLE [ Change [ Addition
NAME GRUENINGER, ALBERT HAME
sTREeT aDcress | 4400 NW 100 AVE STREET ADDRESS '
CITY-8T-2P CORAL SPGS FL 33075-1550 CITY-5T-21P B
TITLE VP [ Delete TITLE BThange [ Addition
NAME DORA, PETER D NAME
smreer aooress | 7785 HIGHLANDS CIR smeeraooess | 1] KO Herow By 6‘“! # 24
CiTY-ST-ZP POMPANO BEACH FL 33063 CITY - ST-2PP Cg\r al Spriaas ) 33076
TILE 1 Delete TITLE Y / [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.s true ard ackurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee efipoweréd to sfecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, - th all p#ier like empowered.

SIGNATURE: S"GNM/ ZUIRP er D.Dora <1 T-02 %4-755-07/0

SIGNATURE AND ,!' B ORPRINTED NAM;&F SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

AV 62¢88L0

CR2EQ34 (9/01)



