2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D . .
: E?“ENEmT_ENT # N97000005199 Apr 23, 2000f8.00 am
GULFSTREAM GARDEN APRATMENTS I, INC. ecretary of State
04-23-2000 90010 016 ****g] .25
Principal Place of Business Mailing Address
329 SE 3RD ST P.O. BOX 2626
HALLANDALE FL 33009 HALLANDALE FL 33008-2626
us
|
E e R A RN
Suite, Apt.‘#‘ elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
s - 65'0792333 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gg‘ Addtional
6. Name and Address of Current Registered Agent - - o 7. Name and Address of New Reglstered Agent -
N
"Eie H. CLA2Ee, £S48
WELLING, ROSE MARIE SRR B S IRl AePess  [3L VD
329 SE 3RD ST.
HALLANDALE FL 33009 o, = S
UL+ DBLE FL | 2850
B. The above nam i fts4h ® purpose of changing its registered office or registered agent, or both, in the state of Fierida.
SIGNATURE 7-/14-00
Signature, typed or pr{led name Sﬁegistered EQMB if applicakla. {NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Finanging $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. | oo 4 sl OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it 8P DVF O Dekete TmE nEesyn- I Qfhange [ Addition
NavE BLEDSOE, JACK NAME
STREET ADDRESS 329 SE 3HD ST’ APT 5011‘ STREET ADDRESS
CITY-3T-2IP HALLANDALE—ELM ] CITY-ST-2IP pRESlI)ENT , ] . o
me P ;(oeme e 'SAMUEL L KAPLAN . Change ? ~ddltion
NAME DANSKY, AL ! NAE 329 SE 3*” STREET
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP azAgLLsAENEFA?.éTEL_@ﬁE CITY-ST-ZIP HALLAND ALE’ FL 33609 )
TMe B D VP T Dodiee — f e P UE T Tt T A Cherige T Addition
NAME HOGUE, CARL NAME
STREET ADDRESS | 329 SE 3RD ST. STREET ADDRESS
CITY-ST-2IP HALLANDALE_EL_&M CITY-S7-ZIP . _ )
TITLE DS wDe\ele TITLE . MICKEY COLON . thange mddin’on
NAME PATTY. I.OUISE NAME | 329 SE 3RD S-IvREET
STREET ADDRESS | 359 SE 3RD ST. STREET ADDRESS |-
onY-ST-2P | A | ANDALE FL 33009 ) CITY-ST-2P \HALLANDALE, FL 33009 ‘
TITLE ¥ D SEckETPry T Deleta THLE D~ SEcAE dBa (% Change [ Additian
NavE WELLING, ROSE MARIE v
STREET ADDRESS | 399 SE 3RD ST STREET ADDRESS
CiTY-8T-2IP HALLANDALE FL 23009 CITY-ST-2IP
TTLE DT [ Delete TITLE . [ Change [ Addition
NAME LEDERER, RITA NAME
STREET ADDRESS | 329 SE 3RD ST STREET ADDRESS
CITY-ST-ZIP HALLAN_DALE FL 39009 Ciy-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with,all other like empowered.

SIGNATURE: X 1M%QUHHE W12/ ey Y S59- 9927

/SIGNATUHE AND TYPED ORPRINTED E OF SIGNING OFFICER OA DIRECTOR Date Daytimg Phone #

CR2E037 r9/99)



