2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A l' 23, 2000 8:00 am
G & A OF MIAMI, INC. ecretary of State
04-23-2000 90057 019 ***150.00
Principal Place of Business Mailing Address
7130 SW 111 CT 7130 SW 111 CT
MIAMI FL 33173 MIAMI FL 33173-2128
A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
04 2726035 Not Applicable
Zi t i i
P Country “p Country 5. Certificato of Status Dested ~ []  $8-/9 Additional
Fee Required
-~ 6..Name and Address of Current Registered Agent . _ — _ _.. 7. Name and Address of New.Registered Agent_ _
Name
DUMANOSKI' ANTHONY w. Street Address (P.C. Box Number is Not Acceptable)
7130 SW i1 CT
MIAMI FL 33173
B 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
Signature, typed or printed nama of registared agent and tile if applicable. {NOTE" Registered Agent signature reduired when rainatating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Tri;:tI?Sn%agoi?:ig;utig]nancmg O fdsd.ecc'ﬂohll?;sa ?
{See criteria on back} bd Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PF1D [ Delete TILE [l Change [ Addition 3
NAME DUMANOSKI. ANTHONY W. NAME %,
STREET ADDRESS | 7130 SW 111 CT STREET ACDRESS @
OY-$T-2p MIAM! FL Ciry-ST-2P u
o
L [ Dekete TITLE D © [Jchange T Addition | ©
NAME JOSLTN; E NAME Elsner, Michelle
STREET ADDRESS | 41 @ PL SIREETADDRESS | 13006 Buchanan Street
onv-s7-20 DNER MA OS2 | pollywood, FL 33021
¥ ,
TIE Do pre ot 0 Delete TIE 3 [ Change 13 Addition
NAME DUMANOSKI, WALTER NAME
STREET ADDRESS | 287 WATERFORD ST STREET ADDRESS
CITY-ST-21P GARDNER MA CRY-ST-2IP
TILE sD O belete TITLE ] Change [ Addition
NAME DUMANDSK!, GLADYS HAME
STREETADDRESS | 7130 SW 111 CT STREET ADDRESS
CIY-ST-21P MIAMI FL CITY-ST-21P
MLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete 1ILE ) Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS :
CITt -ST-21P CITY-S1-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an atlachment with an addres ith all other like emqpowered.
- R AYE VAN R L "T. i 7 w'D ) . / (
) t
SIGNATURE: M@ EMM@EEU; 18 QTthony (W Dumanass _oifi5ladoe (305)596-5335
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Dayume Phone #




