°2060-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

258458

GELB "MONUMENTS I

e

Principal Place of Business

5825 PLUNKETT STREET
HOLLYWOOD, FLORIDA

TIN5

7
Mailing Address

1201 sw 128th TERRACE
PEMBROKE PINES, FLA #110

BROWARD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90010 011 ***150.00

Corvw=~

DO NOT WRITE IN THIS SPACE

SAME SAME
City & State City & State 4. FE_I Numter Applied For
EQ_Q0KR3IIST Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O Eg'giﬁfe‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORD APATOV Street Address (P.O. Box Number is Not Acceptable)
5825 PLUNKETT STREET
HOLLYWOOD, FLORIDA 33023
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.

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if applicable.

{NOTE: Registered Agert signature required when renstating)

DATE

9. This corporation is eligible to satisfy its intangible

o ) 10. Election Campaign Financing $5.00 May Be
Tax hlmg n'aqunemem and elects 1o do so. Trust Fund Contribution. Added 1o Fees
{See criteria on back} O

i1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE -P/D 1 Delete TITLE [ change  [J Addition
ﬂgmmms APATOV, SANFORD gﬁmwmm
CITY-ST-2IP 1207 SW 128th TERRACE CITY-8T-2IP

PEMEBROKE _PTINES PLORIDA 33027 “

ST —gan - r Ay — o SRS S S i £ H\JL\J.IJ&J.D BJI.T LT TTLE E] Changg D Acdition
T
Ji ASSTSTANT DIRECTOR elele e

. N

STREET ADDRESS HALLER, KENNETH M. STREET ADORESS
CITY-§T-7P 12515 n. KENDALL DRIVE #314 CITY-5T-71P

MIAME,—FLORIDA 33186 —
TITLE 17 ! ) = O Delete TITLE [ change [ Addition
NAME . NAME o7
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP
THLE - [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TILE [ Detete TITLE [ change  [3J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing
indicated on this repor
of the corporation or
changed, or on an affa

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ort is rue £MY accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p expcpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

({QEL ,-1\‘(30" qu'-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFF/OsH:R DIHECECR

M., HALLEK

=" o Hme Phone #

CRZEQ34 (9/99)



