2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # G08689
1. Entiy e Secretary of State

GANG OF SIX’ INC 01-08-2001 90010 047 ***150.00
‘ Principal Place of Business Mailing Address
\
2734 W MIAMI GARDENS DRIVE 2734 W MIAME GARDENS DRIVE
STE 1A STE 1A
'OPA LOCKA FL 33056 QPA LOCKA FL 33056
i us Us
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2425036 Applied For
P ' Not Applicable
Zi t i it
® Gountry ap Country 5. Certficale of Status Oested [ $8-79 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - IO i . .. Name '~ T T —— TotRET e =T -
AVRACH, STEPHEN Jd
Street Address (P.O. Box Number is Not Acceptable)
2734 W STATE ROAD 860
MIAMI FL 33056
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if apphoable. (NOTE: Registered Agent signalura required when reinstaling) DATE
9, This corporation is eligible 1o satisfy its Intangib'e FILE NOW!1! FEE IS $150.00 10. Election C o Financin
Tax fiing raquirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 : Trus:'fin ampaign Financing 0 $5.00 May Be
N und Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Delete e O charge [ Addition
NAME AVRACH, STEPHEN J NAME
streer aooress | 102 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE DVPT O Delete TILE [ crange [ Addition
NAME AVRACH, IRIS NAME
sTREET ADDRESS | 20191 S COUNTRY CLUB DR STREET ADDRESS
CITY-ST-Z2P AVENTURA FL 33180 CiTy-§T-2IP
TITLE 1 Deleta TITLE ) M Change [ Adition
NAME . - " - NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE 3 Delete TITLE T Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS '
CITY-5T-2IP CITy-5T-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE i v [J Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-21P CITY-8T-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalrepon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
A hd je-sgecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.
| [-\-O1 2eC-pr-fPRY
[IND TYPED OR PRINTEI PAME AP G OFFICER OR IMRECTOR L Date Daytime Phora #

Jan 08, 2001 8:00 am

CR2EQ34 {10/00)




