2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # L47830

1. Entity Name

GAMBACH SKLAR ARCHITECTS, INC.

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91613 001 ***600.00

Principal Place of Business Mailing Address

1132 KANE GONCOURSE 1132 KANE CONCOURSE

2ND FLOCR 2ND FLOOR

BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
us us

72728

2. Principal Place of Business 3. Mailing Address

UMD R

TN

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650182701 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] ffegesq Additonal
6. Name and Address of Current Regigtered Agent 7 Name and Address of New Registered Agent
T - g Name
RUBIN, STEVEND Neal Sxi AR Esq
WP on e "SEDD  GOENS 2o
0 MUSEUM TOWER
y | FL 33130 / B\ A
Ci ; '
- 2,7 G ladedde  FL %55

urpose of changing its registered

office or registered agenl, or both, in the State of Florida.

ltxl)

name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

2

DATE

=
9. This corporation is eligitle to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE Vg [ Delete TITLE [ Change  [] Addition S_
NAME GAMBACH, ROBERTQ NAME g
sweer anoress | 1132 KANE CONCOURSE 2ND FLR STREET ADDRESS 3
CITY -ST-2P BAY HARBOR ISLAND FL CITY-ST-2P <
e ovT 1 Detote TLE Ol change [ Addition %
NAME GAMBACH, BEATRIZ NAME
sTaeet anoress | 1132 KANE CONCOURSE 2ND FLR STREET ADORESS
ciTY-§T-2IP BAY HARBOR ISLAND FL CITY-5T-2IP
TITLE DVS _ 1 Delete- AauE- ~ . [J.Change [ Addition
NAME SKLAR, OSCAR NAME
staeer anoress | 1132 KANE CONCOURSE 2ND FLR I STREET ADDRESS
CITY-$T-21P BAY HARBOR ISLAND FL CITY-ST-2IP
TITLE v [ petate TITLE [ change ] Addition
NAME SKLAR, ANA NANE
streer anokess | 1132 KANE CONCOURSE 2ND FLR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL CITY-ST-2IP
TITLE O Dpelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CTY-ST-Z7P
e [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hereby cetify that the information supplied with this fi flmg
indicated on this report or supplemental r
of the corporation or the receiver or {
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

k-

20k -SLL-7AC

SIGNATURE A'ﬂqPED f PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

%(-/1

Date Daytime Phone #




