2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79731 r - Feb 06, 2001 8:00 am
" GATOR REALTY AND MANAGEMENT, INC. Secretary of State

02-06-2001 90273 049 ***150.00

Principal Place of Business Mailing Address

1585 NE 1€3ST, 1595 NE 163ST.
NORTH MIAME BCH FL 33162 e T
NORTH MIAMI BCH FL 33162

2. Principal Place of Business 3. Mailing Address Hmlm Im"

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S _ _ [ o e e el C——— At Se -
City & State City & State 4. FEINumber 650076991 Applied For
Net Applicable
Zi Zi Count iti
. P Country P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MISKA, DOUGLAS 3. Strest Address (P.C. Box Number is Not Acceptable)
reet res Lo mper 1s Nal
12835 SW 75 AVE S OX ™NU I cceptable
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatute, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
. N . P . ", ¥ '
| 9 This corporation is e'igible to satlsfy_lts_lnt_a_’rlglb_l? A FILE NOW!!! FEE. IS $150.00 10. Election Campaign Financing $5.00.may 86
Tax filing requirement and elects to-doso” v 2 After MAY 1, 2001 Fee will be $§550.00= Trust Fund Cantribution. .~ L1~ Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TITLE [ Change [ Addition
NAME MISKA, DOUGLAS . 1S9 & 163 71 e
STREET ADDRESS | -2RSE-DeEIGIRB-STee 8> ISR STREET ADDRESS
crv-st-2p | NORTH MIAMI BEACH FL ’ CITY-5T-7P
THLE V3D O pelete TITLE [ change [ Addition
NAME MISKA, SIMA H. o =163 _’j NAME
sreeT aoniess | 235AMEIBTRT T8 /S 93 N-© STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
TITLE [ Delete TITLE {JChange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS ™1~ ————— — o I
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Detete me 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information su ith this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplergen#al repgrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer-or director
of the corporation or the receiver gir fustee gmpowemd tgexecute thig 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 wh £n agdfess, wi like empbwered.
SIGNATURE: -- N2 / / %)/
SIGNATURE AND INTED NAME or"leuihs OFFICER OR DIRECTOR ’ Date/ Daytime Phone ¥
LJ



