FILED
- 2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

Secretary of State
DOCUMENT # 229776
1. Entity Name 08-25-2003 90110 014 ***550.00
GAFFIN STORE EQUIPMENT, INC.
Principal Place of Business Mailing Address
HAROLD GAFFIN HAROLD GAFFIN
2500 N MIAM{ AVE 2500 N MIAMI AVE
. B AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0877531 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired ] §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e e ) . » ‘ Name
* GAFF'N’HAROLD Street Address (P.O. Box Number is Not Acéepléble)‘ =
. 2500 N MIAMI AVE
MIAMI FL 33127
) City ] FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ' )
9, Election C ign F
After September 10, 2003 Fee will be $750.00 Clection Cempalan Fhancind fg-gﬂo'”;gfe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAME GAFFIN, HAROLD NAME
srreer anoaess | 2000 S BAYSHORE DR, VILLA 59 STREET ADDRESS
env-s-ze | COCONUT GROVE FL CITY-§T-71P
TiLE VD [ Delete TILE O change [ Addition
NAME GAFFIN, HAROLD NAME
stREst aoDReEss | 2000 S BAYSHORE DR, VILLA 59 STREET ADDRESS
crv-si-ze | GOCONUT GROVE FL - CITY-51- 7P
T B - Obeeees—s fme. oL |- - - . [ Change [ Addition
NAME NAME ' o T ) )
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an aitachment wi yaddress, ywith &l ciher like emppyired.

SIGNATURE: ___ = IRED §-19-03  307S/k-2020

SIGNATURE AND nrnad’ 'OH PRINTED Na¥AE OF s:GNmG’ OFFICER OR DIAECTOR Date Daytime Fhone #

AV Z¥58E00

CR2E034 (4/03)



