2000 UNIFORM BUSINESS REPORT {UBR) FILED

OCUMENT # P99000018126 R creiary of Gtate™

GDASI INC. 02-14-2000 90177 025 ***150.00
Principal Place of Business Mailing Address
" FARRAGUT STREET 3326 FARRAGUT STREET B
" F UNIT F
UG FL 30021 ' HOLLYWOQD FL 33021-3134 U U 1 93 26
. i Ve RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
Q‘)é - 08"1631 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg';g‘ ‘ﬁiﬂﬂf’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > .
T o M- s | e e e, Ty T A e - e} -‘T»‘&V\e- G-é‘i'l‘ S Em s R T S e e TR e B
SPIEGEL & UTRERA, P.A. Street gigeaa go. I?Frl\lumber is !:Ex Age_zame)
343 ALMERIA AVENUE ATYGIu .
CORAL GABLES FL 33134
City p Code
Hol{Ywsod FL | 353,

B. 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.

smGNATUREﬂMhﬂU lig(am Partene Gdes— Pres. Q/‘E/Do

Sﬁnalure. typed or pflr\t‘e'd name of ragistered agemnt and tile if epplicable. {NOTE: Registered Agent signature requirad when réinsiating) DATE

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE lS_» 150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back] g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD [ oelste TE [ crange [ Addition | 3
NAME GDASI, DARLENE NAME ‘ i’“
STREET ADDRESS | 3326 FARRAGUT STREET STREET ADDRESS Q
CITY-§7-21P HOLLYWOOD FL 33021 Ciry-stT-2P Y
— o
TITLE [ velete TME O change [ Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
MILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - T -7 "=~ % siReeTApDREss | o - - T meTTTT e s e : -
CITY-ST-2IP CITY-ST-7IP
IITLE [ palete TITLE (O change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-S7-2IP
fITLE . [ pelete TIMLE Clchange [ Addltion
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P - CITY-57-ZIF
TITLE [ pelete TITLE (3 Ghange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jaafeats Hdady i U0 Y5 fene Godes, 2J8fso 954> 462-5227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




