T
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000021 336

1. Entity Name

GENERAL SCIENCES GROUP, INC.

Principal Place of Business

446 POINCIAN ISLAN DRIVE
MIAMI FL 33160

Mailing Address

P.0. BOX 61-0400
NORTH MIAMI FL 33261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED :
May 18, 2001 8:00 am’
Secretary of State

05-18-2001 91576 017 ***150.00

L

PR M

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0906239 Applied For
Not Applicable
Zi Count 2i it
® oumiry P Country 5. Certificate of Status Desired [N $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - ~_ Name.- g . .
—3 /o Yino" & Morr/ s -
MORHIS LIMG Streel Address (P.O. Box Number is Not Acceptable)
445 POINCIANA ISLAND DRIVE
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits {h#€ statement for the purppse istered office or registered agent, or both, in the State of Florida.
SIGNATURE nif
i i i icakls.  Repe i i instati DATE
Signature, typed or printed narne of registered agent and mle/appllcabl? /ﬂDTE Ft?ﬂelﬂd Agent signaturg required when reinstating}
y
8. This corporation is eligible to salisfy its Intangible FILE OWI{. FFEE |Sﬁ|$;50.:500 0 10, Election Campaign Financing $5.00 may Bo
Tax fllm.g rgqmremem and elects 10 do s0. After M 1,‘2001 ee witl be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Change [ Addilion | S
=
NAME MORRIS, LINO G NAME =
STREET AQDRESS 445 POINCIANA lSLAND DHIVE STREET ADDRESS 8
CITY-ST-2P MIAMLELaﬂlﬁﬂ GITY-ST-2IP i}
[
TMILE [ Delete INLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE '3 Delete TITLE [ Change [ Aadition
NAME e o [ NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-57-2IP
TITLE O Delete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information
indicated on this report or suppl ‘
of the corporation or the receivef or trustee empowered 4 exe
changed, or on an attachment i

SIGNATURE:

ing does ngt qualify fopAhe exemption siated in Section 1

27 -Aped ~Zeo |

119.07{3¥i), Florida Statutas. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
hig reggrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

257/ FY0-8000

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGHNMNG OF|

ER QR DIRECTOR

Date baydima Phane #




