Pl

- “2060 UNIFORM BUSINESS REPORT (UB:R) , FILED

DOCUMENT # P98000089772 Mar 07, 2000 8:00 am
"+ Fruane Secretary of State

CR2E034 (9/99)

G.S. INTERNATIONAL, INC.
03-07-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
95 MERRICK WAY, SUITE 525 95 MERRICK WAY. SUITE 525
CORAL GABLES FL 33134 CORAL GABLES FL 331345310 l; U U J J .j U ‘1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied Far
65_037%94 Not Applicable
Zip Counury Zip Country 5. Certificale of Status Desired ] $8'75 Additiunal
- . L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADO MARlN' CARLOS Street Address (P.O. Box Number is Not Acceptable)
95 MERRICK WAY, SUITE 525
CORAL GABLES FL 33134
City FL Zip 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
Slgnature, typed or printed nama of registersd agent and title If apphcable. {NOTE: Registered Agent signature reguired when reinslating) DATE
) o - . m
g jrh|siﬁorporat\9n is el.l[g|blg t(\:\ satnsfy(;ls Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE 3 Change [ Addition
NAME SALGADO, JAVIER NAME
staeeT aooress | 95 MERRICK WAY  #525 STAEET AGDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
Tine VD ) Delete mE [l change [ Addition
NAME MARIN, CARLOS S NAME
steer aboress | 95 MERRICK WAY  #525 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 _ CITY-ST-2IP
TILE O peete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 paleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IF
TINE 71 Delete TITLE (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-5T-2IP
13. | hereby certify that the informatigprsuppied with this filingl does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémentzl et jsdrue ap] acgurate 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 recei hlee embduersd 14 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpt with ak address, wi ered.
2 !r“ R ‘ ‘ Q /
SIGNATURE: »ﬁ\fs., Tl S @AEJWZ oD e, QQEOOO 205 Uty §75%
SIGNATU D TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTGR 1 Date 7 Daytime Fhone #




