2000 UNIFORM BUSINESES REPORT (UBR) FILED

: n
DOCUMENT # H25899 | Mar 23, 2000 8:00 am
1. Entity Name | S
ecretary of Sta
GERSAN & ASSOCIATES, INC. te
03-23-2000 90032 005 ***150.00
Principal Place of Business Mai\inb Adoress
[
15127 SW 81 ST 15127 SW 81 §T
)| 200
MIAMI FL 33193-3127 MAMI fL 3319327
us us
i o WP EE N EE AR IR
Suite, Apt. #, etc. Suit;e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 002958 Applied For
\ 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
! Narne
ZURITA'GERSAN [ Street Address {P.O. Box Number is Not Acceptable)
1627 BRICKELL AVE. #804 ‘
MIAMI FL 33129 B ! i e -
City FL Zip Code

8. The abave named entity submits this statement for the purbose 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 e if applicable. {NOTE: Regislered Agent signature required when reingtating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to pe’.;s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TmE [Jchange 1 Addition
NAME ZURITA, GERSAN : NAME
sTReeT aooRess | 15127 SW 81 ST, #201 l STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193-3127 | CITY-ST-ZiP )
TITLE VS ! O pelete TITLE [} Change ] Addition | ¢
NAME ZURITA, MARIA M. , NAME
sTReeT AODRESS | 15127 SW 81 ST, #201 STREET ADORESS
CITY-ST-2IP MIAMI FL 33193-3127 CiTy-ST-2IP
TILE ' 3 Celele TITLE [ Change (] Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CiTY-SI-2iP | CITY-5T-2IP
TMLE ' O Delete TILE [ Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Deiete THLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§7-2IF
TITLE * [ Dejete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

memdaas Not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
gute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 like empowered.
6298

Daytime Phone #

13. | hereby certify that the information suppiig
indicated on this report or supplementy

of the corporation or the receivar or g
changed, or on an attachmenl

45.43’4;3-‘:‘.-- Sl GELLAN R Zv

SIGNATURE ANDTYPE OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

SIGNATURE:




