2002 UNIFORM BUSINESS REPORT (UBR)

" 1A

FILED
Feb 25, 2002 8:00 am

1. Entity Name

GIMAS, LLC

DOCUMENT # L01000010471 -

Secretary of State

01-23-2002 90084 005 ****50.00

Principal Place of Business

2001 SOUTHWEST 190TH AVE.
MIRAMAR FL 33029

Malling Address

2901 SOUTHWEST 1590TH AVE.
MRAMAR FL 33029

m '

2. Principal Place of Business

3. Mailing Address

-

UMW

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State p FEI Number Applied For
’-4) 65—" // /8 é 72 Not Applicable
Zlp Country Zip Country 5. Certificate ol Status Desired O §2 ggq lﬁdémm”
8. Name and Addrass of Currem Reglstered Agent 7. Name and Address of Now Roglstersd Agent
A e =T e e e T T EName L T S T IS
SPIEGEL & UTHERQ. P.A
Street Address (P.Q. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l 2ip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE i e i - _
Signeture, typed of prned nama of registersd sgent and Ghe ! applicabie. (NOTE: Ragiatered Agen signature racpared when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Staté
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGEI:-!S 10. ADDITIONS/CHANGES _
TLE [ Delete TLE 22& R #77 Clchange [ Addition | &
NAME : NAVE BEKIR GIRGIV &
STREET ADDRESS swEaRes | 6345 Sok Mo 3? |8
CITY-ST-217 CITY-57-2° Boston)i Towrirn Tu fo‘j ﬁ
me 0 Dekete me 197 € R )37 :;_ T Ochage O Addition | G
NAME NAME Blaw wur k
STREET ADDRESS smecraooess | /72 4 Cedar ﬁ/fr D
om-51-2¢ s |\ F¢ -Lowderdole , FL, 33327
Tme O Defete TIE A& RI?7 [Jchange ] Additicn
_NAME - Com ool NAME— s _'_-___Chrlf#_g_ﬁ_% eur4 - e~
STREET ADDAESS sTheET AvoRess (29 @7 ST 190 Ave
arv-st-ap ONSI  rgsmasr FL 5202
e 3 Deleta mE . ’ DOlchage  J Adaiton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-§1-2I
TTLE O oetete TIE Oohange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS :
CiTY-51. 2P CITY-51- 28
TITE O Detete e DcChange [ Addition
NAME NAME . .
‘ STRAEET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-ST-2IP
11. | hereby certily that the information supplied this flling does not qualify for the exemption slated In Section 119.07¢{3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accprate ghd that shall hive the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liabillty company or the receiys i ecut this report as requirec by Chapter 608, Florida Statuies.
SIGNATURE: X E@U R!Z//ff#abf @65"54 ///3/02_ e 775 2ol
SIGNATURE Mﬁ’ OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE s Dayting Prons §



