2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109740 -

1. Entity Name

GOVERNMENT SUPPORT INTERNATIONAL, CORP.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90012 016 ***158.75

Principal Place of Business Mailing Address

N.W. 64TH ST.. BAY #8

FL 33168 MIAMI FL 33166

8311 NW. 64TH ST.. BAY #8

T e

|| I

MR

IR0

|

2. Principal Place of Business 3. Mailing Address
6755 West 24 Court 6755 West 24 Court
Suite, Apt. #, efc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
Bldg 7 -: 14 Bldg 7 - 14
City & State City & State 4, FE) Number Applied For
ialeah Gar_@ens, F1 33016 Hialeah, Fl1 33016 65-0974683 Not Applicable
ZIp Country Zip Country 5. Certificate of Status Desired [ gs.gs A.ddd“i"”a'
USA us 20 Require
6. Name and Address of Current Registered Agent 7. Name angd Address of New Reglstered Agent
Name
FERHER;‘AURA-M T Tt T T Street Address (F;'.O. Box Number is Not Acceptable) -
6755 W. 24TH COURT, #7-14
HIALEAH FL 33018
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.
SIGNATURE
Signature, typst Gf primaed name of Tegisterad agent and Wiie i applicable, {NOTE: Registared Agent signatuce raquired when rainstating) DATE
. . N PR . . i \ '
9. This corperation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Make Check'Payable to Department of State

Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE O3 Celete TIE ‘P/S/D/C. O] change 7] Additon
NAME NAME Ana Lucia Ferrer
STREET ADDRESS STRETADORESS | £= 56 west 24 Court 7-14
CITY-5T-2P CTY-§T-21P ) v Bl 23016
- Hialeah, F1--33016
TITLE O Delete TITLE v/ T/M : [Jchange Y] Addition
NAME NAMKE Aura M. Ferrer
STREET ADDRESS SIREETADCRESS 6755 West 24 Court 7-14
CITY-$T-20P B OTYV-ST-ZP feo s aleah, Fl 33016
TITLE [ Delete TITLE D [ change X Addition
NAME HAME Manuel S. Garcia
STREET ADDRESS STREET ADDRESS 6 7 5 5 West 2 4 Court 7- 14
CITY-ST-ZP - Tem— - — w = K GTY-Siezp T ‘Hinleah PL 33016 - = -
TITLE O Delete WiE ’ Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O veete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
me [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | herepy certify thai 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
my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that

changid, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

O ANA LueiA Texcer

3862025931

SIGNAWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

2/13 /o0

Date

Daytime Phone #

CR2EQ34 (9/99)



