2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D8.00 am

DOCUMENT #  P99000038206 Secretary of State

1. Entity Name

GSC INDUSTRIES, INC. 02-17-2002 90057 035 ***150.00
Principal Place of Business Mailing Address

12700 BISCAYNE BLVD.. STE. 206 12700 BISCAYNE BLVD.. STE. 206

MIAMI FL 33181 MIAMI FL 33181

A 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 magog Applied For
6 T Not Applicable
Zi t Zi Count .
® Country P ountty 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
_ _ §._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T - — = - - — Namg - e L T - e e
GROSSMAN, ROBERT D
’ Street Address (P.O. Box Number is Not Acceptable)
12700 BISCAYNE BLVD., STE. 206
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
Signatura, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Tiscuorten sotgoeto ity iranavie | FLENOWN FEE 15 815000 |1y Gt Cargar Fircng 5,00 wy e
axfijng require ¢ $0. AREFMaY'T; 2002° Feewill be™$550.00 " TrustFind Contribution. L Added to Fees
(See Criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A DCS 1 Delete e []change  [7] Addition
NAME GROSSMAN, ROBERT D NAME
streeT anpRess | 12700 BISCAYNE BLVD., STE. 206 STREET ADDRESS
[_cmf-sr-zw MIAMI FL 33181 CITY-ST-2Ip
THLE D O velete TITLE [JChange ] Addition
NAME CORNWALL, ROBERT M NAME

STREET ADDRESS

streeT Anoress | 12700 BISCAYNE BLVD., STE. 206
or-s1-zp | MIAMI FL 33181 CITY-§T-2P

TILE VD 7 Delete TILE [ Change [ Addition
e [SCHIDEL-THOMAS R— ~ - - . e T HANE 1 T T e

sTReeT aporess | 12700 BISCAYNE BLVD STE 206 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP

TILE [ Delete TITLE [JcCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-21P

TILE [ Detete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 velete,: ‘::_ TITLE . [C] Change [ Addition
NAME - L k& ‘NAME e R TR

STREET ADDRESS STREET ADRESS

CITY-5T-21P CITY-§T-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporatign ar the receiver or trustee empowaered to execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or or{ an attachmenlWwi{] an address, with all oth
snanmune‘MJW \ ’/31 /ael 205-824- 7420 |

RE AND TYPED DR PRINTED NAME OF SIGNING omcsn OF DIRECTOR { ‘ Dala Daytime Fhorg #

LY L

"~

CR2EQ34 (9/01)



