FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000034511 Secretary of State
1. Entity Name 02-10-2003 90224 016 ***150.00
GBS USA, INC.
Principal Place of Business Mailing Address
4400 NW. 100 AVENUE P.O. BOX 822
CORAL SPRINGS FL CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address Hll”"l “I ‘||I| m" IIHI Ill“ "m II’II mu I‘"l ml“"ll ull '",
Suite, ApL. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
- 65-0842387 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desied ~ []  $8:73 Additianal
Fee Required
§. Name and Address of Current Registered Agent _ . s .- .~~ . 7. Name and Address of New Reglstered Agent

Name

_ GRUENINGER, ALBERT E
“-4400 N.W. 100 AVENI.E

Street Address {P.0. Box Number is Not Acceptable}

| ¥'CORAL SPRINGS FL

¥ ' City FL [ ZpCode

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  _

SIGNATURE
Sigaature, typed or printed name af registared agent and itls if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘
9. Etecticn G ign Fi
-t May 1,200 Fo will bo $55000 o TS [ $5.00 ey
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TILE [ change [ Addition
NAME GRUENINGER, ALBERT NAME
stReeT a0oRess (4400 NW 100 AVE STREET ADDRESS
orv-st-2p  (CORAL SPGS FL 33075-1550 CITY-ST-21P
TIMNE VP [ pelete TTLE {XChange  [7] Aduition
NAME DORA, PETER D NAME -
STREET ADDAESS | 14940 HERON BAY BLVD #215 smeraooness | 7926 EXETEL BIvD E.
arv-s-2¢  |POMPANO BEACH FL 33076 ov-stwe | TR ghpe.  [FL 3332
TITLE e e [ pelete Y - _ e . [OcChange [ Addition
NAME NAME o i o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-5T-2IP
TI7LE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-51-2P

es not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | an an officer or director
1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

SIGNATURE: ___SIC/ Hsoui [5:Efer D.Dpca, V.P &/7/&3 LA 75=07/0

SIGNATU?[ yﬂ‘hrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplieg wit
indicated on this report or supplemental r¢po
of the corporation or the raceiver or trustde

"y

CR2E034 (10/02)




