2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUl 361615 Jan 12,2000 8:00 am
GAREX, INC. Secretar y of State
01-12-2000 90123 008 ***150.00
Principal Place of Business Mailing Address
4100 GALT QCEAN OR. 4100 GALT OCEAN DR.
APT 1708 APT 1708
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FLA 33308-6032
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FEI Number y Applied For
23 2m5561 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d $8'75 A_ddiﬁanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i ——— - -
. - - — ‘
SANDLER. MYRON Street Address (P.O. Box Number is Not Acceptable)
4020 SHERIGAN ST.
HOLLYWOQOD FL 33021 r
City FL Zip Code
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
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii o
Tax filing requirement and elects to do sc. ’ After MAY 1, 2000 Fee will be $550.00 ’ E{j(s:t|Egn(;aénoa?:?blgg;an0ing 0 fdsd'gﬁohgzzsae
(See critetia on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delet TTLE [Jchange [ Addition
NAME KEMPER, MORTCN L NAME
STREET ADORESS | 4300 GALT OCEAN DRIVE STREET ADDRESS
ar-s1-2» | FORT LAUDERDALE, FLO000O Girv-g7-2P
TILE D [ Celete TITLE [ change [ Addition
NAME KEMPER, LEAH E NAME P
sTREzT A0DREss | 4100 GALT OCEAN DRIVE STREET ADDRESS
cry-s1-27 | FORT LAUDERDALE, FLODODO omy-$T-2IP
TILE vo .. .. [ Delete me | . O Chenge [ Addition
~wame - |- KEMPER, RICHARD F T T aME
STREET ADDRESS | 8304 BURNINGWOOD RD STREET ADDRESS
CHTY-ST-ZIP BALTIMORE, MD 00000 . CITY-S1-2IP
TILE [ Delets THLE P [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CITY-51-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 73 Delete TITLE [Z] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-ZIP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment with an address, with all other like empowered.
SIGNATURE: 1 [ S5t GE5 ST
YDate / Daytime Phone #




