2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GSGP ENY¥ERPRISES, INC.

DOCUMENT # P99000025753

Principai Place of Business

1770 NE 19187 ST. SUITE 31141
N MiaMl BEAGH FL 33179

Mailing Address

1770 NE 19157 ST. SUITE 311-1
N MIAMI BEACH FL 33179

GSGP Enterprises, inc.
1770 NE 191 St., Suite 311-1
North Miami Beach, FL 33179

FA GSGP Enterprises, Inc.

i

1770 NE 191 St., Suite 311-1
North Miami Beach, FL. 33179

%

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90051 011 ***150.00

v

Jg v uvuv

GO AR M

DO NOT WRITE IN THIS SPACE

305-945-3399 « Fax 305-944-1600| 305-045-3399 « Fax 305-944-1600 * ™ "™ 650902092 T
i e USA “ Gountry U% 5. Certificate of Status Desired " gg-;?qﬁ?:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———_— e e Name - = —
PHANOR, GILG _ '
1770 NE 191ST ST, SUITE 311-1 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33179

City

Zip Code

FL

SIGNATURE

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, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

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

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Detete TITLE [ Change [ Addition g
NAME PHANOR, GILG NaME =4
sreeT aooRESS | 1770 NE 191ST ST, SUITE 311-1 STREET ADDRESS >3
CImY-ST-2IP N MIAMI BEACH FL 33178 CITY-ST-2IP bt
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

e I - cer o O oewete § e C— - [ Change. [ Adaition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

HILE 7 Detete TITLE [ crange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [DChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

indicated on t

13. | herebhy cerliiK 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
is report ar supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altaw with all other like empowered.
i
SIGNATURE: . GI la Phanor

3k2int

505-945 3399

smunun(\jn TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR MIRECTOR

Date Daytime Phonhe #




