2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007094

1. Entity Name

GS CAPITAL MORTGAGE NETWORK, iNC.

Principal Place of Business

9130 SOUTH DADELAND BOULEVARD
SUITE 1608
MIAMI FL 33156

Mailing Address

9130 SOUTH DADELAND BOULEVARD
SUITE 1609
MIAMI FL 33156-7851

2. Principal Place of Business

3. Mailing Adcress

h

T

H

|

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACI

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90037 009 ***150.00

i

Wt

City & State City & State 4. FEI Nypioer Applied For
£ ~-06889%5 9 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additignal
: Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Mew Reglstered Agent
Name

SCHIFF, JAMESM  ~—  ~ °
9130 SOUTH DADELAND BOULEVAR
SUITE 1609

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered egent and thle i applicable.

(NOTE: Registarad Agent signature requicad when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PPF Mzete TILE [ change (] Addition
NAME LBORPOR=RICHARD~ NAME
STREET ADDRESS | 4000hirEtd - AVENE=SWTE-306— STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7.0 % s ?g O Dalete TILE [ change [ Addition
e SCHIFF, JAMES Jf 4 e
STREETA00RESS | 9130 SOUTH DADELAND BOULEVARD, SUITE 1609 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS —_ -
“orvestae |7 o - CITY-ST-2IP
TITLE [ pelete TILE Ochange [ Additian
NAME NAME
STREET ADDRESS
o 7 GITY-ST-2IF
[ pelete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
b CITY-ST-ZIP
[ pelete TITLE [T change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZP

" Seitily that the informétion supplied with this filir

oit or supplemental regort is true an

Tt

P L T '}i?jﬁ--‘\ == - e e
é"}l@&“l}:—i}r«« e sl _»i-.-‘/:‘g,::‘.rm./,

2-3-2000

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- == the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ttachment with an address, with all other like empowered.

205620 - 55

SIGNAT‘RE ANOTYPED OR PRINTED NAME OF

NI FFICER OR DIRECTOR

Date

Dayume Fhone #

CR2E034 (9/39)



