2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518182 May 01, 2001 8:00 am
e o Secretary of State
GAT PLAS ! INC 05-01-2001 90081 006 ***150.00
Principal Place of Business Mailing Addrass
775 NW 7187 STREET 775 NW TIST STREET
MIAMI FL 33150 MIAMI FL 33150
Suite. Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number  50-1796469 Applied For
Mot Applicable
Vi t i It it
® Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN,FRED
Street Address (P.O. Box Number is Not Acceptable)
420 SUNRISE PROFESSIONAL BLDG. b
915 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304
City = Zip Code
FL |
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 registered agent and sitle if applicable. (WNOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ! S .
" : i 0. EBlection C nF
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlandarcngr?t‘r?buﬂ::mmg 0 fdsd-‘a%?ohﬁzife
{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
Tme P [ Delete TMLE (¢ Changz ] Addiion
NAME O'BRIEN, JAMES B NAME
STREET ADDRESS RAP STREET ADDRESS
CITY-ST-ZIP 1233 SEA G E CFR CITY-87-2IP 531 SW 13Ot‘h Avernue
ST FT LAUDERDALE FL = Davie, FL 33325
TITLE D 1 Delete TITLE [] Change [ Addition
NAME BROOK, KAREN NAKE
STREET ADDRESS f436 FUNSTON STHEET STREET 4DDRESS
CITY-ST-ZiF HOLLYWOOD FL CITY-81-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAWE ASSIF, PATRICIA ANN HAME
STREET ADDRESS | 459 HINMAN RD STREET ADDRESS
CITY-ST-ZIP WATERTOWN CT CITY-ST- 2P
TITLE (7 Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2F
TILE O pelete TITLE [ Change [ Additipa
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 0 ased @@w‘; JAMES O'BRIEN, 04/23/01 (305) 693-1113

SIG] URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale

Daytime Phcne #

/S

nBiuar

CR2EQ34 {10/00}



