2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339122

1. Entity Name
GIBRALTAR FINANCIAL & LEASING, INC

Principal Piace of Business
1500 VENERA AVE.

CORAL GABLES FL 33146

Mailing Address
1500 VENERA AVE.

CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ched

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90112 048 ***150.00

MBI ARARA e

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
;! 99-1305489 Not Applicable
Zip ’ n Zi Count . iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i Name b - h

SOBEL, HERBERT L

1500 VENERA AVE.

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

An/\f\/]

Zip Code

FL

A
8. The above named entity syb
the obligations of registerffd Bgent.

SIGNATURE

wgooge Bf Changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RE (itersere (. Sovel)

/-7-02

Signature, ryp&d anMlad nams of registered ag:;:n! and™ile applicable.

(NOTE: Registered Agent signatura raquired when reingtaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P [ Delete Tme Clchange [ Addition | &

NAME SOBEL,HERBERT L NAME =

streer aporess |90 EDGEWATER DR #1224 STREET ADDRESS 5 |

crv-st-ze |MIAMI FL CITY-ST-2P c‘é ‘

TITLE ) ) Deiete e O change [ Addiion | &

NAME COOPER, GLORIA NANE ©

sTaeer aporess |11481 S.W. 75TH TERRACE STREET ADDRESS

cmy-st-z¢ |MIAMI FL 33173 CNY-$7-2IP

e [ Delete MLE [J change [ Addition

NAME T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE [ Delete TITE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [T Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2iF CITY-ST-ZIP

TIILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing dges not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certi ity that the information
indicated on this report or supplementg Yeporfk true nd a ae angfhayfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver gpir L ig 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment wj A i

SIGNATURE:

ltGNHuWANDWPED OR PRINTED AME UF SIGNING OFFICER OR DIRECTOR

J@P ffﬁ ( Herbert L« S0bel ) .5’«95—6-4;'.='~6//chL

Date Daytime Phone #




