2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
o & GARBIS, PA Feb 01, 2000 8:00 am
R s F.A.
Secretary of State
02-01-2000 90088 022 ***150.00
Principal Place of Business Mailing Address
GARY E GARB!S GARY GARBIS
3399 SW 3RD AVE 3399 SW 3RD AVE
MiAMI FL 33145 MiAMI FL 33145-3911
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number | |Applied For
59-2262961 | |Not Apgiicable
i Z t yd
éip Country P Country 5. Certificate of Status Desired O ?g'ggq S:i:c;uonal
__6._Name and Address of Current Registered Agent___ 7. Name and Address of New Registered Agent
Name ’
GARBIS! GARY E. Street Address {P.O. Box Mumber is Mot Acceptable)
3399 SW 3RD AVE
SUITE 1000
MIAMI FL 33145 City ' FL l 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Regisiared Agen signalure reUuTed When 1einttating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. : ! 160. Elaction Campafgn Financin:
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund C opr-nrigbut\’ on. 9 O ii’gotor‘;nge
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS [ Delete TITLE [ Change [ Addition
NAME GARBIS, GARY E NAME
STREETADDAESS | 7300 SW 142MD AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 33183 CITY -ST-2IP
TITLE 3 oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me el T - - “ElDetete™ —§ LB o ~]— - . _ _ ) ] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-S7-21P
TTE " O Detats TMLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-871-2IP eIy-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-ZIP
TITLE ] Delste, TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP

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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver or trustes empaweted ta exacuta this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerecd.
SIGNATURE: _(Gar € (Gachls é‘, t }U )-26-60 365 957258
SIGNATURE BND TYPED OF PRINTED NAME OF

SIGNING ER OR DIRECTOR Date Daytime Phone #

\A-



