2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L61701

1. Entity Name

GAZ INC.

Principal Place of Business

Mailing Address

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90026 028 ***150.00

P. C. BOX 3504 P. 0. BOX 3504
BOCGA RATON FL 33427 BOCA RATON FL 32427 VU vve~ .
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A

DO NQT WRITE IN THIS SPACE

[

City & State City & State 4. FElMumber 6540194260 Applied For
Not Applicable
Zip Gounlry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ———— - —- — m—— Name .« _ ™. - - . [ e e - .
GLICKMAN, ABRAHAM Glikman, " Phrahem
. Streel Address (P.O. Box Nombey is Not Acceplable)
2156 TOWN PLACE DRIVE 21576 Town *’lac&Dm’ﬁ
BOCA RATON FL 33433
Cit Zip Cod
Y Boca Raton FL | %°5%%33

8. The above named enlity submits this statermnent 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 registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) o ,
| Tax filing;) requirememgand elects t:)y do s0. ° After MAY 1, 2001 Fee willsbe $550.00 10- Eectninn(zaén ae:wriggufmancmg fi%? ",ﬁa" Be
{See criteria on back) ] Make Check Payable to Department of State rustrung Lo o » oo o Tess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITIE P [ Dslete TITLE O3 Change [ Addition | &
NAME GLICKMAN, ABRAHAM NAME =)
stRcer aDoRess | 21576 TOWN PLACE DRIVE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP b
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
! TITLE ) Detete TITLE [ Change ] Adition
NAME - T NAME B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phone #




