2001

UNIFORM BUSINESS REPORT (UBR)

FILED

AR L]
DOCUMENT # G23573 i Mar 06, 2001 8:00 am
1. Enity Nome Secretary of State
GARY E. GARBIS, P.A. 03-06-2001 90292 046 ***150.00
Principal Place of Business Mailing Address
GARY E GARBIS GARY GARBIS
3399 SW 3RD AVE 3399 SW IRD AVE -
MIAMI FL 33145 MIAMI FL 33145 £003u860
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59—2262961 Applied For
Nt Applicable
Zip Country Zip Country » ) $8 75 Additional _ )
) . - - _54_(:\‘ ertficgte.of Staws Deg red—al] " Fée Required T
" 3 ~ 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 Number is Not Acceptablae
3399 SW 3RD AVE ’ g v plable)
SUITE 1000
MIAMI FL 33145
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
9. Thi tion is eligible t isfy its | ibl NOW!I! FEE | .00 . . . .
T e S o Ator HAY 1, 2004 Fos wilbe§ss000 | " EICIn Campsign Fnarcig - $5.00 vy e
il ’ d ! 1 * Trust Fund Coentribution. O Added to Fees
{See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVS O elete e O] Change [ Additior | S
NAME GARBIS, GARY E . N R =
streeT aboRess | 7300 SW 142ND AVE 7 STREET ADDRESS 3
orv-st-ze | MIAMI, FL 00000 33183 ov-51-2p i
o
TImE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-$T-2p: ~—| =—w - . . C e e L Momyestne [
TITLE [:I Delete TILE © 7 T T change  [T'Addmion <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP ~
TITLE 3 pelete TITLE Tl Change [ Aodition”] ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE ] Delete TLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CIY-ST-2IP CITY-S1-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion or the receiver or lrustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachmejt\LMn address, mith all pther like empowered.
SIGNATURE: 3-2.0/] x549%-2995
URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phone #

0182628



