2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DGCUMENT # 336595
1. Entity Name Jan 19, 2000 8:00 am
GIBRALTER FINANGE CORP. Secretary of State
01-19-2000 90314 008 ***150.00
Principal Place of Business Mailing Address
G/O 2500 N MIAMI AVE /0 2500 N MIAMI AVE
MIAMY FL 33127 MIAMI FL. 33127
A RS (AN ERR AW
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State ‘ City & State 4. FE) Number 2353 Applied For
- 59-12 9 Not Applicatle
ol Country 4 Country 5. Certificate of Status Desired O ?eae-gesq lﬁiﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFIN'HAROLD . Co- S Street Address {P.0. Box Number is Not Acceptable)
2500 N MIAMI AVE R :
MIAMI FL 33127
e o ., T T City FL Zip Code

8. The above named émity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatulra. typad or printed name of registered agent and title il applicable (NOTE' Registered Agent signature raquired when reinstating) DATE
Rl clat ol salisfy s lnangble Aﬂel;!hiy?\gégoiii lﬁfﬂf@?& oo~ | 10 Election Campaign Financing -_* = $5.00 may 8o
gre . ' . Trust Fund Contribution. O Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' O Delete TITLE Ochange [ Addition
NAME GAFFIN,HAROLD NAME
steer a0oRess | 2000 S. BAYSHORE DR. VILLA 59 STREET ADDRESS
CITY-5T-2IF COCONUT GROVE FL CITY-ST-ZIP
TITLE L |.D 1 Delete TITLE I change  (J Addition
NAME | .GAFFIN, JILL NAME
sRecT aDoRESS | . 2000 S. BAYSHORE DR. VILLA 59 STREET ADDRESS
omv-st-2r [* COCONUT GROVE FL CITY-ST-2IP
TITLE [ oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P GITY-ST-2IP
TITLE [T Delete TITLE [0 Change  [] Addition
NAME . NAME
.| STREET ADDRESS | = N -~ - - = _ .. NsmeEraooRess | _ . . L ) i
CITY-ST-7IP CITY-5T-7IP
TITLE 1 Delete TLE “ [ thange . [3 Additicn
NAME NAME T e _
STREET ADDRESS i STREET ADDRESS L et . T
CITY-ST-ZP CITY-ST-TIP
TITLE 71 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-2P 4 CITY-ST-2IP
: AN

d dghs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

And afdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
e empowered.

HARG[DFGAFFIN  01/10/00  305-576-2520

T T3] M N IGNING OFFICER OR DIRECTOR Data Dayume Phone #

13. | hereby certify that the information Bupplied with t
Indicated on this report or supplemgntal report is tup
of the corporatian or the receiver of trustee empovlelgd (gL
changed, or on an attachment vitt§ an addregs, witkfail 21

SIGNATURE:




