DOCUMENT # 340651 Mar 22, 2000 8:00 am
Py Secretary of State

03-22-2000 90077 023 ***150.00

‘ |
..2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

GEMAIRE DISTRIBUTORS INC. |

|

Principal Place of Business Mailiné; Address
]
%RONALD P. NEWMAN, %WATSCO. INC. BRONALD P. NEWMAN, %WATSCO. INC.
2665 S BAYSHORE DR. STE 901 2665 S |BAYSHORE DR. STE 901
COCONUT GROVE FL 33133 COCON'UT GROVE FL 33133-5401
R S IR AW
arry 5, Logan % Wekseo Tne Barry S. Logan tfo Watsco Tic,
Suiterhpt. #, etc. 7 Suitd, APL #, etc. DO NOT WRITE IN THIS SPACE
Abbs S, Bagshore. Dr._Ste 90| 2665 S. Bayshere Dr, Ste 9oi
City & State City & State g ' 4. FEI Number Applied Far
CG whu"’ GYDVE. FL CO C.D‘huf G'rove N F L 59-1237755 Not Applicable
Zip [ Country Zip § Gountry ” ‘ $8.75 additional
33133 u SA 33 33 . w SA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH A. PERKINS Street Address (P.O. Box Number is Mot Acceptable)
GEMAIRE DISTRIBUTORS, INC.
2151 W. HILLSBORO BLVD #400
DEERFIELD BEACH FL 33442 Cy FL 7ip Cods

8. The above named entity submits this statement for the purpa';)sa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and tile If apn!:cab\e. {NOTE. Registered Agent signature maqured whan reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
T g roquirerment 8 €1ects 10.00 50, After MAY 1, 2000 Fee wlll be $550.00 10. Election Campagn Financing fft;gﬂo";lgif"
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe D l [ palete TITLE Assi'stant Treasurer [ Change DR Addition
NAME NAHMAD, ALBERT NAME Danied Palmese, ,
streer a0oRess | 2665 S BAYSHORE DR STREET ADDRESS | A 66S Sa Bq_tj.skare Prive -Su H'e oY
CITY-ST-2P COCONUT GROVE FL ' : av-sr2p G oconut Grove, FL 33133
TRE P ‘ O peiste TME 7 [ cChange (1 Addition
Name PERKINS, KENNETH A. NAME
STREET ADDAESS | 2151 W. HILLSBORO BLVD #400 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITy-ST-2P
TTLE D ' O Delete TITE [ Change (] Addition
NAME LOGAN, BARRY ‘ HAME
STREET ADDRESS | 324 CADIMA AVE f STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§7-21P
TITLE VP [ pelete TITLE [ change [ Addition
NAME FUMAGALI, OSCAR T. NAME
STREET ADDRESS | 2151 W. HILLSBORO BLVD, #400 STREET ADDRESS
CITY-$T-2IP DEERFIELD BEACH FL CITY-§T-21P
TITLE [ pelste TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P | CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing g‘ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to dxecute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addpeeseFih Bl giher like empowered. D - ‘ P '
anie. almese

SIGNATURE ? ) 2 pAedh Treasarer oo (305 )4 - il

PED QR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Dale Daytme ™hone #

T



