2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103451

1. Entity Name

GSAMI, INC.

Principat Place cf Business

115 S 20TH AVE
HOLLYWCOD FL 33020

Mailing Address

C/O GAIL WINER
3001 S. OCEAN DR, 14 A
HOLLYWOOD FL 33019-2606

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90034 004 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State

I;V,J,AppliEd For

!m@g Ao

4. FE} Number

- --$8.75 Additional ~
Fee Required

City & State
650898229 [
~Zp i i - Zp " -~| Country I 5. Certificate’of Status Desired -0
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
WINER, GAIL M Street Address (P.O. Box Number is Not Acceplabie)
3001 § OCEAN DR
14 A
HOLLYWOOD FL 33019 Ciy

FL | Zip Cede

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

Signalure, typed o printed namé of registered agent and tite f applicabla,

(NQTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elacts ta da sa.
{See criteria on back)

FILE NOw1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ¥ Detete TITLE [ Change [ Addition
NAME AZIZ, SAMI G NAME

STREET ADORESS | 3001 S OCEAN DR, 2W STREET ABDRESS

CTY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TnE vsID 7 Delete TmE PVSTD N WChange [ Addition
NAVE WINER, GAIL M NAME W INER,  Gaut M

STREET ADDRESS | 3001 S OCEAN DR, 2W STREET ADDRESS | So.O0ceon PR l’-l-l4~

omy-STZP L HOLLYWOOD FL 33019 -~ — - ->oe . - - arestze | bl oo, H3204Fm -
TITLE J Delets TITLE ) v [JChange  [] Addition
NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O petere TME Dl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-57-2P

TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP

TITLE [ Delete TITLE {3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

13. | hereby certify that the infarmation supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this'report g
of the corparation or thg
changed, or on an attad

fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with ap address, with all pther like empowerad.

LJ AU (BAlL WINER.

tadleo 23052991137

SIGNATURE: Ao

? 'SrGN.ﬁ’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




