2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078165 FILED
1. Snity Name Apr 04, 2000 8:00 am

GBSU GROUP, INC. ecretary of State

04-04-2000 90045 031 ***150.00

Principal Place of Business Maiting Address
9421 N. SOUTHERN QRCHARD RD. 9421 N. SOUTHERN ORCHARD RD.
DAVIE FL 33328 DAVIE FL 33326-6%%0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_&5."' 09‘!’ 773 "l Not Applicable

Zi Zi .
© Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
MName
GUBANQV; VLADIMIR-A i Street Address (P.O. Box Number is Not Accentable)
9421 N. SOUTHERN ORCHARD RD.
DAVIE FL 33328
Gity F L Zip Code

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

SIGNATURE
Signature, yped or printed name of registersd agent and titie f applicabte. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
B e Tl | oty | " FectinCarpsan ey $5.00 vy
g TE : A ‘ Trust Fund Contribution. O Added to Fees
{See oriteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oeete T Y /74 O change  fiton
NAME NAME /4 AOmie. albprvoss 7 2l
STREET ADDRESS STREET ADORESS % N LooSran A
CITY-ST-21P CITY-$T-2IP %ﬁ’: o ]
M 3 pelete TME Y change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Delete TITLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP —— . CHY-ST-2IP e o
LE {7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-ZP
e [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-58T7-2iP CITY-8T-ZIP

13. | hereby certfy 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calth; that i am an officer or director
of the corporation or fhe Teceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___- M. Glbaqio/. °3/25]00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

MRIEMNA (000N



