FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000067746 Secretary of State
1. Entity Name 03-31-2003 90159 002 ***150.00
GTS3000, INC.
Principal Place of Business Mailing Address
1210 WASHINGTON AVE 1210 WASHINGTON AVE
20 260
B N IRIATAU R
2, Principal Place of Business 3. Mailing Address
1210 WASHNBION AN E 1210 LWASHINGTON AJE
Suite. Apt. #. stc. 2440 Suita, Apt. #, etc. 240 [ CHECK HERE IF MAKING CHANGES
City & Slate — City & State ‘ | 4. FEI Number / Applied For
r’l&("‘l J ERCH Fo e HEAH = 65-0939572 Nol Applicable
Z::PSE)‘ 5¢i Country U. 6 A Zip55l fﬂ Countryu s A 5. Certificate of Status Desired | |§e89 gesqli?:é"ma'
6 NameE and Atdressof Current Registered-Agent & [T —me—ee— ~Name and Atdress of New Registered-Agent— = ————

Name

+

Street Address (P.O. Box Number is Not Acceptable)

FACILLA, FRANCESCO
1521 LENOX AVENUE APT-209
MIAMI BEACH FL 33139

City ) FL Zip Code

8. The above named.entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglste—"ed agerﬂ

. - L M g

SIGNATURF  _- =« = . =~ L item .

Signatire, typ.-d or printed name of registored agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 7 Defete TITLE [ Change 1 Addition
NAME FACILLA, FRANCESCO NAME
staeer aporess | 16375 NORTHEAST 18TH AVENUE STREET ADDRESS ‘
omv-st-zp - |NORTH MIAMI BEACH FL 33162 CITY-S1-2IP
TINLE O pelete TiTLE [ change [ Addition
NAME HAME :
STREET ADDRESS e e . e SREETADDRESS |
CITY-ST-2IF CITY-ST-2P
TITLE 2 Delete TLE () Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-51-2IP
TITLE [ celete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

12. | hereby certify 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
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an
SIGNATURE: "é’é%‘tﬁ Bk 032 5-02

GNATURE A#y{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[SISFRV F V]

I

CR2E034 (10/02)



