2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 184889 May 02, 2000 8:00 am

Emity ore Secretary of State

GORMIC, INC. 05-02-2000 90086 038 ***150.00
anipal Place of Business Mailing Address
-~ SW. 50TH AVE. 1955 S.W. S0TH AVE.
1. LAUDERDALE FL 33317 FT. LAUDERDALE FL 333176122
Suite, Apl. #, etc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 50 Applied For
5 71307 Not Applicable
i t Zi iti
Zlp Country P Country 5. Certificate of Status Desired O $8‘75 'a.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . - Name _ __ : - e e e -
SCHWAB, MICHAEL H Street Address (P.O. Box Number is Not Acceptable}
1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agsnt and nile if applicable. {NOTE: Registered Agent signature requifed when renstating) DATE
8. This corporation s eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
MITLE PID 1 Detete A e 1 Change {7 Addition | &
NAME MICHAEL, IS\DOR NAME =2}
STREET ADDRESS | 3400 S. OCEAN BLVD. STREFT ADDRESS §
CITY-$T-2IP PALM BEACH FL CITY-ST-2IP J w
i sy
MILE D O pelte TILE [ Change [ Additien | ©
(AME SCHWAB, MICHAEL H NAME
STREET ADDRESS | 1955 S.W. 50TH AVE. STREET ADDRESS
CITY-S7-2P ET. LAUDERDALE FL 33317 CITY-5T-21P
TITLE - Doeee  _JME | e et e eswm o == - [ Change. [ Agdition
NAME : . : T NAME
STREET ABCRESS STREET ADDRESS
CiTY-&1-2P CITY-ST-2IP
TITLE [ petete TITLE [ change O Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-8T-2iP I CITY-ST-ZIP
TITLE ' ) Delete TILE ) change ] Addition
NAME " NAME
STREET ADDRESS 4 STREET ADDRESS
CATY-ST-2IP CITY-S1-21P
TTLE 7 Detets THLE [ Changs 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
13. | nereby certify that the informaticn supplied with this filing.does nopualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, A at -‘ nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver j A equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i f i P p ’
7/ Ve )y . -= ) 5939623
SIGNATURE: | 7 Ay H-Ro-20 /%7/) 583722
FRICER OR DIRECTOR Date .. ~ " Daytime Phona #




