2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

FILED )
E

DOCUMENT # H90785 ecretary of State
1. Entity Name 04-08-2003 90096 044 ***150.00
G C R DEVELOPMENT CORP. l/
Principal Place of Business Mailing Address
% NORMAN G. BELFER % NORMAN €. BELFER
120 SUNSET AVENUE, SUITE 3C 120 SUNSET AVENUE. SUITE 3C
B i BRI SOAAREEROAR IR
2. Principai Place of Business . 3. Mailing Address
Suite. Apt. #, etc. - Suite, Apt. #, etc. [} CHECK HERE ¥ MAKING CHANGES
City & State - . City & State 4. FEI Number Appilied For
' v 59—2637902 ' Not Applicable
Zip . Country op Country 5. Certificate of Status Desired Od 58'75 additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Nameg
BELFER, NORMAN C.
: . Street Address (P.O. Box Number is Not Acceptable)
120 SUNSET AVENUE, SUITE 3C
PALM BEACH FL 33480
City FL Zin Code

8. The above named entity sudmits this statement 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.

SIGNATURE

+ Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I H
AﬂF“i!IE N?V;{:Ja I:EE Is]l?:esg Qg 00 { 9. Election Campaign Financing $5.00 May Be
er May fee Wi 55 ‘ Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Elglmda Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE Dv 1 petete TITLE [ Change [ Addition S_

NAME BELFER, ELINOR NAME =]

streeT anoness | 120 SUNSET AVE. STREET ADORESS 3

crv-sr-ze | PALM BEACH FL CITY-51-ZIP g
o

TILE P ) [ Delete TIRLE [J Change [ Acdition T

NAME BELFER, NORMAN C. NAME

streer aooress | 120 SUNSET AVE. STREET ADDRESS

crv-st-ze | PALM BEACH FL CITY-ST-2P

TILE s , o [ Delete TITLE 1 Change (] Addition

NAME BELFER, LAUREN =~ - TR B name T SR - CoC

streer aonress | 20 CANTERBURY RD., IF STREET ADDRESS

CITY-5T-2IP GREAT NECK NY ) GITY-§5-2P _

TME T 3 oelete TITLE [dChange [ Addition

NAME BELFER-DOPPELT, CAROLYN NAME

streeT sooress | 447 E. SHORE RD. STREET ADLRESS

orv-sT-zp | GREAT NECK NY CITY-$7-1P _

TIMLE O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE O pelete TILE []Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(|) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the.sa= legal effpclasif-mnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chag Orida Statyie#Tand that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.
siaNATURE: __SIGNATURE REQUIRE /207

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ri l/// / Date / Daytime Phane #




