FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 678816 Secretary of State

1. Entity Name 01-08-2003 90165 044 ***150.00
M.S. GIMBEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

201 N E 2ND STREET 201 N E 2ND STREET 70001779

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

S — — MG MARVAMERTR R BRALAL

Suite, Apt. # elc. Suite, Apt. #, &lc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2019676 Not Applicable

Zip Country Zip . Country O $8.75 Additional

5. Ceriificate of Status Desired

Feg Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent”

Name

Street Address (P.O. Box Number is Not Acceptable}

GIMBEL, MICHAEL S.
431 W LAKE DASHA DR
PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

\\‘\IGNATUHE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
m
FILE NOW!!! FEE I.S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P ] Delets TILE [ Change  [] Addition
NAME GIMBEL, MICHAEL 8. NAME

sTreet ADoRESS | 431 W LAKE DASHA DR STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-ZIP

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME TR e e T e O pelete TITLE - - et T change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CATY-ST-2IP

TILE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ’ CITY-ST-ZIP

TITLE [] Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME AME

STREET ACDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

12. | hereby certify that the information supplie with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental i) gaalure shall have the same legal eflect as if made under oath, that | am an officer or director

of the corporation or the redeiver of trus ined by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac en:%an .

:/3/03 ACY-SrL D000

Wﬁﬂ'ﬂﬁs AND TYPED O Pnlk?tn NAME OF SIGNING COFFICER OR DIRECTOR Data ? Daytime Phone #

CR2E034 (10/02)




