2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GABRIT HONEY, INC.

P98000015764

s

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90031 039 ***150.00

Principal Place of Business Mailing Address

913 NORMANDY DRIVE 6001 NW 153RD ST
MIAMI BEACH FL 33144 #10
MIAMI LAKES FL 33014
us

AR T

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 508 Applied For
6 52029 Not Applicable
Zi Count Zj Count iti
P euniry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, RICHARD
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax fitling %quirement and elects to do so.

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campa'ign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criterfa on back) El Make Check Payable fo Department of State
11. _.4 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M PTVS T Delete TITLE (jd m g»t‘ ange [ Addition
e WASERSTEIN, ALAN | i o WAL SEAN
street aooress | 9509 HARDING AVE STREET ADDRESS (QDOI DWW \S=> “~t WO
crr-stze | MIAM| BEACH FL 33141 ot | M oL ks, | fFL Bty
TE b [ petete TITLE JP(U]D’\ WE\ Q(’, r| g ’i’ﬁl‘n wnge T aaiion
HAME WASERSTEIN, ALAN | NAME ’ o+
STREET ADORESS | 9509 HARDING AVE STREET ADDRESS (QQD\ N 1S3 st (o
onv:si2 | MAM) BEACH FL 33141 arsr | fe o= nvl
TITLE [ oelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE OJ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7P CITY-5T-ZP
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TIME O petete TITLE [ Change ] Addition
HAME ‘ HAME
STREET ADDRESS D(’(\ STREET Angﬁs
CTY-§T-2IP CITy-5T-2

~ N

13. | hereby certify thal the information supplied with this fili
Indicated on this report or supplemental report is true gnd aggurate Ahd Wat]

my

s not gual yfrr h

e exermptign $tated in Section 119.07(3)i). Florida Statutes. | further certity that the information
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 trustee empowerdd lojexdoute
changed, of on an attachmeni with an address, with fill of emnpo

™

SIGNATURE:  SIGNATURE B3

i

, Florida Statutgs; and that my nams appears in Block 11 ar Block 1;)0

Ual0L oS Yig

SIGNATURE AND TYPE

AME,DF SIGNING OFFICER OR BIRECTOR '{

& L Date Daytime Fhong #

Z668€10

AY

CR2E034 (9/01)



