2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 665640 May 14, 2001 8:00 am
1. Entity Name
" GOMAR INVESTMENTS, INC. Secretary of State
- 05-14-2001 90044 011 ***150.00
Principal Place of Business Mailing Address
|5675 SW. 35TH AVENUE 5675 S.W. 35TH AVENUE
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312
us us
A R YRR AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.1991509 Applied Far
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ feae-n’esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————— - A Ny ,
CECKELBAUM, GORDON Doelelpgom, Cotdono
5675 SW 35TH AVENUE RPN TO N S el 72
HOLLYWOOD FL 33312
106
City Zip
L8 LBeach FL | *"395/2.

8. The above named entity submits this statement for the

SIGNATURE

ging-its registered office or registered agent, or both, in the State of Florida.

7’/50/0/

ure_/pﬁm of registared agent and title if applicable. {NOTE: Registared Agent signalure required whan rainstating) / DATE /

TS Goraration is elgible o sty s Inangiole FILE NOW1!! FEE IS $150.00 16, Elecion Campaign Financing $5.00 ey 50
. Taxfiling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE v [ Deiete TTLE [ Change [ Addiion | &
NAME DECKELBAUM, YETTA NAME e
STREET ADDRESS | BBTS SW 35 AVENUE STAEET ADDRESS 3
CITY-ST-ZiP HOLLYWOOD FL 33312 CITY-ST-2IP 2
TITLE SD O Delete TITLE [ Change  [J Addition %
NAME DECKELBAUM, GORDON HAME
STREET ADDRESS | 5675 SW 35 AVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33312 CITY-$T1-21P
e oP [T elete TILE [ change  [J Addition
=1# e DECKELBAUM; GORDON — = = — =~ scmmr—om e RAMEmcam [ i e e = Cm = . . - —
sTREEY ADDRESS | 5675 SW 35 AVE STAEET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33312 CITY-ST-2IP
e L] Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME f name
STREET ADDRESS STREET ADDRESS
ory-s1-ziP s CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . j omv-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 truslee empowered to execute this report as required by Chapter 607,
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

% fol 5 Yus343b

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I ?Is Daytima Phone #




