‘2001 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT #

1. Entity Name

GAFFIN STORE EQUIPMENT, INC.

229776

40

Principal Flace of Business

HAROLD GAFFIN
2500 N MIAMI AVE
MIAMI FL 33127

Mailing Address
HAROLD GAFFIN
2500 N MiAM! AVE
MIAME FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jul 25, 2001 8:00 am

Secretary of State

07-25-2001 90040 045 ***550.00

DO NOT WRITE u? THIS SPACE

City & State | Ciyasate e e — = -|-4; FE! Number——, o Applied For
T T e - T 530877531 Not Applicable
Zj Count i Count
P v ze v 5. Ceniﬁcate of Status Desired (] $8.75 Additional
. Foe Required

Iy S )

7. ~Namo and Addms of New Flaglsterod Agent

GAFFIN HAROLD
2500 N MIAMI AVE
MIAMI FL 33127

6. Nams and Addreas of Current, Regis‘lemd Agent . .

Narmeg

L

Street Address {P.O. Box Number is Not Acceplable)

~

City

FL l Zip Cede

SIGNATURE

8. The above named entity submils this statamant for the purposs of changlng ils registered office or registered agent, or both, in the State of Florida.

v

Signatire, typed of pntad namg of tegisternd agort and 180 if applicatis,

{NOTE: flsgistared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1 satisty its Intangible
Tax filing requirement and elects 1o de so.
(See criteria on back)

FILE NOW!l} FEE IS $550.00
Atter September 12, 2001 Fee will ba $750.00
Make Check Payable 1o Departmenl of Stats—

10. Election Campaign Financing
+f el Tust Fund Contribution. ., _

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TMLE PD O pekete TITLE Clchenge [ Addiion | S
hakE GAFFIN, HAROLD HastE 8
STREET a00RESS | 2000 § BAYSHORE DR, ViLLA 59 STREET AGDRESS 3
CITY-8T-21P COCONUT GROVE F{_ CHTY-5T-20P 5
L A0 O Delete TINLE [ Change [ Addition { O
NAVE GAFFIN, HAROLD NAME ,
STREET ADDRESS, | 2000 5 BAYSHORE DR, VILLA 59 STREET ADDRESS S e .
Con-stze " 'COCONUT'GROVE R~ 77— - 7 i L ’ - j - T
TTLE O Delste YIFLE i [J Change [ Addition
SMAME - e et e I NME — - e e O M
STREET ADDRESS STREET ADDRESS [
CITY-S7-2P CINY-5T=2IP .l
TmLE 3 Detete T i [JcChange 1 Addition
= HAME v} e _ " NAME ' ‘
STAEET ADDRESS T e e oL oiRee] ADDRESS| . -
CITY-SF-ZIP stz | A P e WS
TLE 7 Delete TITLE i ‘O change [ Aadition
NAME ’ NAME :
STREET ADGRESS STREET ADDRESS ‘
CITy-§1-219 CTy-§7-2p
LE O pelete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS SYAFET ADDRESS
CATY-S1-2P /) Y-s1.2p !

13. | hereby centify that the information supplied
indicated on this report or supplemental ;4
of the corporallon of the recaiver or.rru eefe

does not

exemption stated in Section +19.07{3)(i), Florida Slatutes. | further certity that the information
signature shall have the same legal effect es if made under cath; that | am an officer or director
/s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

PR

Date Daytima Phona ¢

|
|
¥



