2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 272825 May 05, 2000 8:00 am
1. Eniy Name Secretary of State

GABOR & CQ., INC. 05-05-2000 90065 001 ***150.00
Principal Place of Business Mailing Address
o MW STAYENLUE 30 NW—FIFH-AVENUE .
iis SHIFE-H9 Euvs3duy
" EL-33466 MIAMIEL-331.26.3928.-
q370 NW (2 STREET TR70 _NW | 2 STREET
Suite, Apt. #, alc. Sulte, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
SULITE 130 SUWITE_ /390
City & State City & State 4, FE! Number Applied For
m[ Hm:‘ FCJ m/ /—]—m / FC NOT APPUCABLE Not Applicable
Zip | Country Zip Countr ” ) $8.75 Additional
5§/Q6 05}9 53/076 2}3/9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e =
GABOR, FRANK .
S es5 (P, 0~B0ox Number is Not Acceplable)
300N WTSTH AVENUE I W)X ST St /30
SUFE-119
MIAMI-F-33166 . -
niams FL]"53)2¢
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 Y-2Y- 2000
Signature, typad of printed name of registered agent and Iitl%ﬁ;ﬂ'bl& (NOTE: Registered Agant signature required when reinsiating) DATE
. Thi ion is eligibl isty i i I Wi k . N .
B e s e |ty MaY 1,2000 Foo il ba gsspp | % Secin Campaign g $5.00 ey b
g re : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CD O Delete TITLE PcD Mfage 7 Adition 3
HAME GABOR, FRANK NAME N
STREET ADDRESS | G9AH-N-W-T9THAVENUDE-SUHITE- 119 sheet aooress | 7 A 70 N /& O r/ Su/7E /30 §
omv-ST-7F | MEAMERD OIFY-§T-2P MiAMI FC 33/26 §
TITLE 20— O pelete TIME O change [} Adgitien | G
NAME GABORJEFFREY. NAME
STREET ADDRESS | 3534-FHOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAMASSEF FL CITY-ST-2IP o
T VFTD 7 Delete e orange [ Addition
NAME GABOR, RONALD NAME —— e o o :
STREST ADDRESS | 3SHH-NW—7OTHAVE 119 seer anoress | £/ A 70 [ /3 ST, suy 7E /30
CITY-5T- 2P MIAMLFL- CiTY-ST- 28 M AN Fe 33/26
Tine O Delete TILE ’ Ol Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME Tl Delete TMLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered o execute this reporl as requirsd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
T I TSI AT Ty ) :
SIGNATURE: A s co 3 1l ¢-2y- 2000(Zoy \tvrooﬁr

SIGNATURE AND TYPED OR PRINTED NAME OFWFFIGER OR DIRECTOR Data Daytime Phona #




