2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

GAIL-MAR REALTY, INC.

358909

ecretary of State

04-16-2003 90225 042 ***]58.75

Principal Place of Business

Malling Address

#HE10 1800 NE 114 STREET
MIAMI FL 3318t #HE10
MIAMI FL 33181 [ 11 i i
c LRI GARREAUIRAEN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1263608 NGt Applcabie

Zp ] Coun_try le_ Couniry 5. Certificate of Status Desired $8.75 Additional

- ——aE T e —): F T e b = [P s me - F e e L e T Can e =¥ 7 S Fea-Regquired —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S IHO' BARA Street Address (PO, Box Number is Not Acceplabyg)
16111 N.W. 13TH AVENUE
MIAMI FL 33169

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title it applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
I Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 11

TE PD [T Detete TILE 2 7 Caange Adgtion
e SHAPIRO, BARBARA N SHRALIRO, BARBARA HDO#%%
steer anoress | 16111 NW. 13TH AVE. smOTARESs | {00 M E. 114 st #1610

orv-st-2r | MIAMI FL CITY- ST-2IP Miam! FL 2218 )

TITLE VD 1 Delete TILE V4 hange [ Addition
v SHAPIRO, NORMAN NAvE st oPIRO, NoRmaw/ POORESS
sTReeT ADDRESS | 16111 NORTHWEST 13TH AVE STREETAODRESS | RS g E. //4—,5T #Hof ()
comestze. (MAMIEL o . s oM iam B 28/l

TIE [ Delste TILE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delete MLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IF CITY-ST-ZIP

TITLE (3 pelete TILE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - 51- 218

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report 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 ar the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrgps, with ajl othgr like empowered.
SIGNATURE: MT»%E%WMHEDM &S H—=12-05 305 §9-338

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING QFFICER OR DIRECTOR Dala Daylime Phone #

1090120

AY

CR2E034 (10/02)



