2n01 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # G27090

. Entity Name

'GAMBACH ARCHITECTS INC.

Principal Place of Business

1132 KANE CONCOURSE
2ND FL

BAY HARBOR ISLAND FL 33154

us

Mailing Address

1132 KANE CONGOURSE

2ND FL

BAY HARBOR ISLAND FL 33154
us

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91613 001 ***600.00

72729

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.227751 8 Applied For
Not Applicable
Zip Country Zp Country 0 $8.75 Additional

5. Centificate of Status Desired .
Fee Required

T 7. Mame and Address of New Registered Agent

- - 6 Name and Address of Current Registered Agent ~

e (JEA L SELAK

WEIL, MURRAY B.JR. N/EL ‘
1666 79TH STREET CAUSEWAY, SUITE 608 St Ross (6000 Npys st ccepiape _
MIAMI BEACH FL 33141 .‘ NS00 eStan Pl 43 3

/ / St Lavdprda (Q FL | %82 $3)

atgrent for t pose of changing its regisiered office or registered agent, or both, in the State of Florida.

————

ind tlle it applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do sc.
{Ses criteria on back) ||

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DPS [T Delete ME (T Change [ Addition | &
NAME GAMBACH, ROBERTO J NAME =3
sTReeT ADDRESS | $132 KANE CONCOURSE STREET ADDRESS 3
orv-st-2¢ | BAY HARBOR ISLAND FL OITY-ST-2P S
TITLE [ petete THLE {JChange [ Addition ?)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE — e - - R Ooelete~— - JoTME o |~ ¢ - . o = o mex=_-.__[].Change_._ [ Acdition |.
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ delets TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTy-$T-21P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenjfil repogi-e true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive mpoweged to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, witif all other like empowered.

SIGNATURE:

Sl&NA‘WAND 'IIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




