2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #
DOGUM G27090 Secretary of State
GAMBACH ARCHITECTS INC. 03-11-2002 90016 026 ***158.75
Principal Place of Business Mailing Address
11132 KANE CONCOURSE 1132 KANE CONCOURSE
2ND FL 2ND FL )
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
" . AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—2277518 Not Applicable
7P Country Zp ' Country 5. Certificate of Status Desired ﬂeae gesql:\lgdc;tmﬂfﬂ
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name ~
SKLAR, NEAL Rowerto <J. Gamaaay
' Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON RD {132 KADE QonCoyRse, LEYEC 2
# 313
FORT LAUDERDALE FL 33331

Ci Zip Cade
- ' Y Bay HaReen Tsiawps FL ! 535y

8. The above named entity sub) th statgafent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
&

) e L—/ 2/241/02

SIGNATURE

Signature, typed or pnntw e of reg\s red agant and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) Date
9, 1hisffl:-orp0rat|cl)n is ell‘glbg tT sa:ﬂs;fyt\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
(See criteria on back) a Make Check Payablo to Department of State ‘
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE (] Change [ Addition
HAME GAMBACH, ROBERTO J HAME
streer anoress | 1132 KANE CONCOURSE STREET ADDRESS
BTy -§7-2P BAY HARBOR {SLAND FL CITY-S7-2P
TILE O Celeta TILE [D¢hange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P '
TITLE ) o o T Detete TILE i = ormmes w0 [Change [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-51-ZIP
TIMLE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
0L ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE . O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STAEFT ADDRESS
CITY-ST-2IP CHTY-57-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
-"of the corporation or tha recelver or trus! to Bxecute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Add, I etHer () mpowered.

SIGNATURE: SR )/ N g YN AAQ-/ 2/1%2—(305) 8 — #7200

SIGNATURE AND TYPED OR PRINTEIQI’ME o;lsu;mne OFFICER OR DIRECTOR Date’ Daytima Phone #

AY  S28Sv20

CR2E034 (9/01)



