2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

L ]
DOCUMENT #  K97431 Mar 07, 2002 8:00 am
1~ Entty Nam Secretary of State
G & D DEVELOPMENT CORPORATION 03-07-2002 90060 036 ***150.00
Principal Place of Buginess Mailing Address
5660 COLLINS AVENUE 5660 COLLINS AVENUE
SuITE # 128 SUITE # 12 B
- R ”IIllm ||I||”| ’Il" I[“l "m"ll I{m Im\ N“ m“ I'lu lll“l“l
2. Principal Place of Busiress 3. Mailing Address : |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0138420 Not Applicable
Zi Countr Zi Count : iti
® Y P v 5. Ceriificate of Status Desired [ $8.75 Aditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - = ey Name.— - " —- el e e i
DEUTSCH. ANNIE B Strest Ad re&s&“.o. Bog Numpber is Not Acg&:}?!e) B
AGRBAREAVE. 0 CoLl,ns />
MIAMI BEACH FL. 33140
City - Zig Co
Migmi fehen FL | *%% o
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
Signature, typed or printed name of registersd ager and title if applicabla {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Ihis;:rorporatiqn is eligiblg ttl) satisfy;ls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
. axiiling r.equ\rernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
“TLE PD 1 Delete TITLE  change [ Addition §
NAME DEUTSCH, ANNIE B NAME _ 3
STREET ADDRESS | 43w sweeranovess | S G 00 . Cotl,ns AVE r6 §
orv-sr-2p | MIAMI BEACH FL 33140 oresize | Mydwe BgRey EL 331¥0 8
TMLE VSTD O pelets TIMLE BChange [ Addition [ O
NAME DEUTSCH, GABRIEL HAME
STREET ADDRESS | 43-46-PRAMRIE-AVE— sweeronness | $6 60 ColL, NS AVE 1B
Cmv-sT-zP} MIAMIFL 33140 - Ciry-81-2IP MIAry BEACH FL  31¢0
CTE L s e iz sz = o~ [ Delete- B T 1111 N B A — .~ . [JChange~ =[J-Addttion :| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-8T-2IP
TILE O Delete TITLE [ change [ Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZiP CiTy-ST-2IP
TILE O Celete THLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute thjs 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 sl an address, With all otheg, like gmpowered.
SIGNATURE: ¢ Andie & Deeren ‘g/ ?/ov Gor)ghv-s1g
H Date Daytime Phore #




