2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

DOCUMENT # (523573 - / Secretary of State
. Entity Name e
GARY E. GARBIS, P.A. / 07-22-2002 90157 033 550.00
Principal Place of Business Mailing Address
GARY E GARBIS GARY GARBIS ~
3399 SW 3RD AVE 3399 SW IRD AVE i
MIAMI FL 33145 MIAMI FL 33145 '
" : CARNER A AR RN
2. Principal Place of Business . 3. Mailing Address ‘
1100 M 167 TerrACE | oo Nw (6 Terrnce .
S(u_Tte. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State R - City & State o . 4. FEI Number _. 7 . Applied For
i) LAMNTA T’DN‘ LA - :‘PLA NIRRT oty F CAon " e -*59,'2262961 == (¥ NotAppligatie |- -
Zip Country Zip Country . . B.75 Additional
3. 22 44 Bagtarn 32344 Besans 5. Certificate of Status Desired [ gee Requirec;l
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

E Ga r ‘ iy

. G Ay
GARBIS, GARY E. Street Address {P,fl). Box Number is Not Acceptable)
3399 SW 3RD AVE ffoe W (O TeppAle
SUITE 1000
MIAMI FL 33145

FL

“PLANTAT O AR

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

9

I dos &

SIGNATURE

Signature, mor printed name of registarad agsnt and title if applicable

(NGOTE: Registered Agent signaturs required whan reinstating)

pate /

q .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) -

FILE NOW!!! FEE'IS $550.00
After September 13, 2002 Fee.will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (4/02)

11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVS 1 Delate TLE pis " ! ange [ Addition
e~ -LGARBIS, GARYE o NAME Gany B Gar bis

STREET ADDRESE | 7300°SW 142ND AVE ™ TR e St =~ B - STREET ADDRESS VEE N (6 PTHEAABCE oz

crv-st-ze | MIAMI, FL 00000 33183 CITY - 5T-2IF PepntaToon , Eca 33 LA

TITLE [ Delete TITLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TIiLE “ [ Detete TITLE [ change [ Addition

NAME NAME

STREET ABORESS STREET ADDRESS T~

CITY-ST-20P ) CITY-5T-2IP _

TITLE [ pelete THLE U] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS. | —om e e o o o o STEEADDRESS [ ez -l e

CITY-ST-7IP CITY-5T-2IP o _— Lot

13. | hereby certify that the information supplied with this filing does not gualify 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 irue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all othgeiike empowered.

SIGNATURE: SNMT

L22E /RBLUIRED

Sy ~Y47
AT

SIGNATURE AIQYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AW W
d \

7 Dae Daytime Phone #

EYRFEY VIV




