. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

Gary Edward Handel, Architect,

DOCUMENT # F01000003910

P.C.

05-03-2004 90658 049 ***158.75

DO NOT WRITE

IN THIS SPACE

94080752

2. Principal Place of Business 3. Maziling Address
1995 Broadway 1995 Broadwav
Suile, Apt. #, elc Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th fl. 4th fl.
City & State City & State 4. FEI Number Applied For
New York, NY New York. NY 13-3755442 Not Applicable
Zip " “Country Zip . Country " - $8.75 additiona
10023 USA 10023 USA 5. Certificale of Status Desired  Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

= Nems kurt Dannwolf

Street Address (P.Q. Box Number is Not Acceptable)

1428 Brickell Avenue

C¥ Miami

FL I Zin Code 33134

the obllgauons of regastered agent

o v

SIGNATURE z

”Kurt Dannwolf. . s

8. The above, namau entjty subm«ts this statement for the purpose of changmg its registered office or reg\srered ageni or both, in the State of F!or\da | am famnlnar with. anc accepl

¢ Signatuie. typed or printedgnarme of ragistered agent and titte if apphcable.

(HOTI: Registerer] Agent signature requireet when renstaling)

DATE

~¢ January 1-May 1 Fee is $150,00
" Affer May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

. s

Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
e . TTLE
e President - Gary E. Hande! CAVE
STREET ADDRESS |11995YB madWYaY]' ath fl. STREET ADDRESS
CITY-5T-2P ew York, NY 10023 CITY-57-21P
e TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIFY-$1-2p
TILE TTLE .
I m | e I e IRl T R -
~ HAME - - T R RAMETY T T e )
STREET ADDRESS STREET ADDRESS -
at.s1.2p av-st-a¢ DO NOT WRITE
TITLE TITLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CIvY-ST-2P
TITLE WILE
WAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIFy-5T-7P RERRI -
TITLE . : TTE : .
A : “ HAME ‘ e ' K !
STAEET ADDRESS- . N _.J smreeT rDDRESS L e .- . - - -
cmf §T- zlP = SRR - S cimy-st-zie- - N e e v S

of.the corporatlon or the recewer Or frustee emp:
allachmem w»th an.address, . er like emy

SIGNATURE:
L

- 12. ! horeby certify that the information supplicd with this filing does not quahfy for the exernption stated in Secuon 118.07(3)(i). Florida Statutes, | furlher cerlify that the information
indicated on this report or supplemental report is frue Wd accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
10 execuie this report as required by Chapter 607, Flonda Statutes; and that ny name appears \n Block 10 or gnan

wergd

k Gary E. Hande}

prt«./ 18, A4 2125954112

YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phona ¥




