2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q000025753 =~ - FILED
1 Enity o May 12, 2000 8:00 am
GSGP ENTERPRISES, INC. Secretary of State
04-17-2000 90089 035 ***150.00
Principal Place of Business Malling Addrese
1770 NE 1918T ST, SUITE 3114 1770 NE 1915T ST. SUITE 314
N MIAMY BEACH £, 33178 H MIAME BEACH FL 33173422
R T LT R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WHIT_E IN THiS SPACE
City & Staie City & State 4. FE) Number Applied For
L’j' OQOQ OQQ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-g?qﬁ;‘bm'
6. Name and Address of Current Ragistered Agent 7. Name and Addiess of Hew Registered Agent
Name
PHANOR, GILG Street Address (P.O. Box Number is Not Acceptable)
1770 NE 191ST ST, SUITE 3111
N MIAM! BEACH FL 33179
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

SIGNATURE -
Signature, typad or pricfed mama of regisiased agent and tle i appicable. {NQTE: Registared Agent signatura required when relrsialing) CATE
9, This corporation is eligible 1o satisfy its Intangible . FILE NOW!t FEE IS $150.00 10. Blsction Campaion Financi
Tax fing requirernant and elects t do 5o. After WAY 1, 2000 Foe wil be $550.00 Bection Campaign Financirg_ $5.00 May 8o
{See criteria on back) (] Make Check Payable to Dspartment of State
11, OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE D O oatets TIEE [ Change [ Addition | _
HANE PHANQR, GILG NAME -
STREET ADBRESS | 9770 NE 1918T ST, SUITE 3111 STREET ADDRESS -
Ciry-Si-2p N MIAMI BEACH FL 33179 CiY-§T-2P
11
TITLE T pelete it [ Change ] Addiion | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST. 2P
MeE — —— ——- . -] Detete~ - THLE - ‘- o [l Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-51-2ip CiTY-ST1-2P
UTLE O delste TITLE D) Change L] Acition
HAME NAME
STREET KODRESS STREET ADORESS
GITY-S7-2IP CITY-S1-2IP
TRE [ peite T [AChange (O Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ITY-ST-2P
TILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IF CITY-5T-2P

13. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama tegal effect as i made under oath; that t am an afficar ot director

of the corporation or tha receiver of trustes empowared to exacute this report as reguired by Chapler 607, Flarida Statutes: and that my name appears in Block 17 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LD 4-1-00 305-045-330Q

Carytams Phona &




