5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P99000038206 ecretary of State
1. Entity Name 04-18-2003 90149 020 ***150.00
GSC INDUSTRIES, INC.
Principal Place of Business Mailing Address
12700 BISCAYNE BEVD.. STE. 206 12700 BISCAYNE BLVD.. STE. 206
MIAMI FL 33181 MIAME FL 33181
— S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-0689097 Not Applicable
Zp Country Zip Country 5. Certificate of Status DeS|red [} $8'75 Additional
L e e - - ~= Fee Required
6. Name and Address oI‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN’ ROBERT D Street Address (P.0. Box Number is Not Acceptabie)
12700 BISCAYNE BLVD., STE. 206 ‘ .
MIAMI FL 33181 ' ‘
City FL Zip Code

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, | am familiar with, and accept
the chligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFI:ﬂE N.'ov:;{); T:EE |_5"$; 535052 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wili be . Trust Fund Caniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Ii' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCS (O elste e O Change [ Addition

NAME GROSSMAN, ROBERT D NAME

strect anoress | 12700 BISCAYNE BLVD., STE. 208 STREET ADDRESS

CITY-ST-2IP. MIAMI FL 33181 CITY-57-2IP

TIMLE D O Delete e {7 change [ Addition
" e CORNWALL, ROBERT M nane

STREET ABDRESS | 12700 BISCAYNE BLVD., STE. 206 STREET ADDRESS

GITY-ST-21P MIAMI FL 33181 CITY-§T-2IP

TImE w T ToTER e TOGMes T Cpme— )Tt o smem T e = o Ghenge [ Addition

HAME SCHIDEL, THOMAS R NAME

STREETAD0RESS | 49700 BISCAYNE BLVD STE 206 STAEET ADDRESS

CITY-ST-ZIP N M]AM] FL 33181 CITY-5T-2P

TITLE O pelete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2IP CITY-ST-2iIP

TILE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE ’ 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ’ CITY-ST-2ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparaticagi the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,(or on an attachme ith an address, with all other like empowered. ﬂ
AL Ué? Fo5-8957 Te 20

SIGNATUR
\ATURE ANDTIPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date " Daylime Phona #

S

vygl ey

i

CH2ED34 (10/02)



