o . FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT# H66526 -~ - Secretary of State
05-01-2003 90316 044 ***150.00

1. Entity Name

GAETA CROMWELL, INC.

Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33400 PALM BEACH GARDENS FL 33403

. GHERR AR

2. Principal Place of Businggs™ ===~ "% |23 Mailing Addressm.__ .. - N
Suite. Apt. #, elc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2635600 ot Aoplicable
i Countr i Counir
b Y P Y 5. Certificate of Status Desred 1] ﬁaae gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GAETA, LOUIS A. JR.
3555 NORTHLAKE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33403

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printed name of registered agent and lille if epplicable, {NOTE: Rexyistered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Atter ey 1,2000 Feo il bo $550.00 et Copeminnens | $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e, T TIPTDT T e SR e in ] Dot e [ T E g 2| e £t o P ~[1,Change T3 Addition
NAME GAETA, LQUIS A., JR. NAME )
staeet acoress | 3565 NORTHLAKE BLVD. STREET ADDRESS
erv-s1-zp | PALM BEACH GARDENS FL 33403 CITy-§T-2P
THTLE vsD O Delete TIILE [ Change [ Addition
NAME CROMWELL, HENRY F. NAME
smeer aooress | 3555 NORTHLAKE BLVD. STREET ATIDRESS
omv-s5t-ze | PALM BEACH GARDENS FL 33403 ..« CITY-5T-2IP
TITLE [ Delete TITLE [OJ change [ Additicn
NAME N KAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIMLE [ pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE - 7 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certity thet the information |
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statuies; and that my namea appears in Block 10 or Blogk 11 i

changed, or on an attachment with ag.address, with all other like empowered.
H-32-03 s4/-£27-190()
p dEs . Date Daytime Phona #

SIGNATURE:

1499280

AY



