"2000 UNIFORM BUSINESS REPORT (UBR)

DOOUHENT #(, 88T |,/

GANG OF 5IX, INC.

Principal Place of Business

Mailing Address

2734 W, Miami Gardens Drive

Opa Locka, F1 33056

2. Principal Place of Busingss
Opa Locka, F1l

3. Mailing Address

2734 W, Mia Gdns Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 035 ***150.00

821666

DO NOT WRITE IN THIS SPACE

Suite 1A .
City & State City & State 4. FEI Number Applied For
ﬂpainclc_a’ El 592425036 Not Applicable
Zi ! i 1 .

33056 COﬂKbE Zp Country 5. Certiicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

STEPHEN J. AVRACH

2734 W. State Road 860

Miami, F1. 33056

-

_‘

Street Address (P.O. Box Mumber is Not Acceptadle)

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 Flarida.

SIGNATURE

Signalure, typed or printed name of regrstered agert and vde if applicable

(NOTE: Regisierad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

5500 May Be

Added to Fees

CR2E034 (9/99)

{See criteria on back} O Mabk
% ?
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pres., Sec. Dir. " [ Delete TILE []Change [ Acdition
NAME Stephen J. Avrach NAME
STREETADDRESS | 102 South Drive STREET ADDRESS
CITY-57-21P Key Larso, F1 33037 CITY- $T-21P
THLE Vice Pres. O Deiete THILE [J Change [ Addition
NAME Iris Avrach WEME
STAEET ADDRESS 202 9 1 W? Count ry Club Dr STREET ADDRESS
CHTY-ST-2P Aventura. F1 33180 TTY-ST-2P
TImLE O oelete TILE [JcChange [ Additien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e " [ Deete T {1Change [ Addition
NAME NAME
STREET ADDFESS
CITY- §T-2P
Lt [J pelete TLE [ Change T Addition
NAME
STREET ADDRESS
CITY-ST-ZP

of the corporation or the receivel,

-+ ATURE:

SlGMaTU.

USIEE empowe,
changed, or on an attachment yhth An address,

ED O

other like empowered.

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and thal my signature shal
10 execute this report as required by Cl

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath: that | am an officer or direclor
hapter 607, Florida Statules, and thal my name appears in Biock 11 or Block 12 if

pe
. W 3-6‘"% Zﬁ(w?,

S:;;,rfﬂw QI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhone i

/




