2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000079653

1. Enity Name

GTS SOLUTIONS, INC.

Principa. Place of Business

10334 NW 127 TERRACE
HIALEAH GARDENS FL 33018

Mailng Avdress

10334 NW 127 TERRAGE
HIALEAH GARDENS FL 33018

2. Prrcipa’ Place of Busingss

3. Maling Addrass

Suite, Apl # ele

Sute, Apl # eic.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90062 019 ***150.00

Buval344

A

DO NOT WL IN THIS SPACH

?

Cily & State

City & State

. FEI Number

65-0965125

z Country Ziy Countr s i
" 4 P Ly 5. Certficato of Staius Des'rec Il $8.73 Additional
1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame

RODRIGUEZ, CARLOS M
10334 NW 127 TERRACE
HIALEAH GARDENS FL 33018

Street Address (P.O

Box Nomboer i Mot Acceptahio)

City

8. The above named entity submits this statement for the purposs of changing its registered office or regislerad agent, or both. 'n the S:ate of Forida

SIGNATURE

Signatre yped o poinled rarie of e aered agn

cd e | arpasain g

{MOTE Rag slarad Agonl s gnatieg e

©. This corporation is el'gible {o satisfy its Intangile
lax fling requirement and elects 1o do so.

i
Afie
.

10. tisclior Campaigr Hinarc g

$5 .GO Way Be

rust Fund Cortrbution, &
(See criteria on back) O Malke Bheal Trust Fund Cortrbutior Added to Fees
11, OFFICERS AND DIRECTORS ALDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1
HiLk PVST O Detete Ttk Conege [
AN RODRIGUEZ, CARLOS M NAME
sTREFTA20RESS | 10334 NW 127 TERRACE SIREET ADGRFSS
v s 27 | HIALEAH GARDENS FL 33018 crv-si-2
TT.E [ telets TIILE Tl oramge L) Adoson
NAE HAE

STREET AZDRESS
SIY-ST-7IP

STREEY AUDRESS

VS| AF

CR2E034 {10/00)

T1.E O Dalete L [ Chargs ‘
MEAZ IR |
STREZI ACORESS STRECT A2DRESS

GTY-§7-71° Cily-55- 2P ;
s ] peete TITLE [ Crawg: en
AT

SIH-ET ADDRFSS

ohv-s12p

[ sAME

STHEET ADZRESS

CiTY-47-21°
TiTLE [ veletz d TT.E O Change  [] acditee
HANE MAE
STREET ADDRTSS STRIET ADDRESS
CIv-SI 4P CITY-3T-2F
TITLF O3 nalee L Cochange [ acditan
MAME Mkt
SIHLET ADDRESS STREET 4DDRTSS

CITY-5T- 4P

CIY-81- 2P

13. 1 hereay ceriify that the ‘nformation supglied with this filing does Ao! quaiity for the exemplion stated in Section 119.07(3)(), Florica Stasros. | furlhe
ndicated on this report or supplemental report 's true and accurate ard that iy sigrature shall have the same legal elfect as if made under cath:
of the corparat’on ar the receiver or trustee cmpowered to execute this réport as reguired by Chapter 807, Florida S'atutes: and that My Name asoes

changad. or on an altachment wilh ar address, with all other like empowered.

o

o certify that ool
tlams

s i Block 11 o

‘7{:,}0-01‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zol

205 296771 |




