2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40189 FILED
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
GATOR ONE, INC. Secretary of State
03-27-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
1595 NE 163RD STREET 1595 NE 163RD STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FI. 331624717
us us
TP e AR EARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
22‘2987071 Not Applicable
Zip Country Zip Country 5. Cortificate of Slatus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH' JAMES A Sireet Address (P.O. Box Number is Not Acceptable)
1595 NE 163RD STREET
N MIAMI BEACH FL 33162
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and tille it appiicabia. (NOTE' Registered Agent signatura raquired whan reinstabng) DATE
9. This _gorporatic_m is eligible to satisfy its Intangible FILE NOWi!l FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O chenge  [J Addition
NAME GOLDSMITH, JAMES A. NAME
saeeT aooRess | 1595 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -5T-21P
TITLE O telets TITLE [ cChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiiLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-7IP

indicated on this repert or supplementalfepdrt is lweBnd accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or rusje pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information suppliEDywith this filjeg 5es not qualify for the exemption siated in Section 113.07{2Xi), Florida Statutes. | further certify that the informatian
changed, or on an attachment with an a ss. with all other ke empowered.

G n R e

SIGNATURE: DL L O S ST

s:amrun?myhpm OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayome Prone #

CR2E034 (9/99)



