2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184889

1. Entity Name

GORMIC, INC.

Principal Place of Business

1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 3317

Mailing Address

1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91064 001 *3,450.00

JWURRIT

DO NOT WRITE IN THIS SPACE

[ I

City & Slate City & State 4. FEI Number 59-6071307 Applied For
Nat Applicable
Zi t i Count it
P Gountry ap il 5. Certfficate of Status Desired [ $8.75 Addiional
Fee Required
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

\IreerAr]  IIAOpd n LA

N adrrr ity Dprr oL

FT. LAUDERDALE FL 33317

Sireet Address {£.0. Bol ver is Hlot Acceptable)
par o) St

Shve 6=

Cit Zip Code
Y Mrpay) FL B,
8. The above namsfj enjfly s, or the purpfsgfo ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE / o4)272 | v o |
Signatla, typed}%su name of ragisterad agent We, (NQTE: Ragistersd Agenl signzture required when reinstating) ! 7 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects ta do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fe!;s

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TILE PTD O Celete TITLE fWF‘ fi’”/; =a Ol Change =T Addition
reos F

NAME MICHAEL, ISIDOR NAME e e 2 2 AVE SuiTE <P

sTReeT aDoress | 3400 S. OCEAN BLVD. STREET ADDRESS

orv-st-2F | PALM BEAGH FL y CITY-57-2P A, [ 2By R

TITLE D |3/Delete TITLE [ Change [ Addition

NAME SCHWAB, MICHAEL H NAME

sTReeT ApoREss | 1955 S.W. 50TH AVE. STREET ADDRESS

arv-si-a¢ | FT. LAUDERDALE FL 33317 Ciry-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-11P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-7P

TImLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me [ Delete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infogmaé
indicated on this repon or gupflgmenid

SIGNATURE:

da axemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
Jdnature shall have the same iegal effect as if made under oath; that | am an officer or director
FrEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o4 [~ /7’"5/ - P £2

SIGNATURE AND TYPED OR PRINTED NAMESESIaNTNG OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E034 {10/00)



