2000 UNIFORM BUSINESS REPORT (UBR)  ?

2 FILED
DOCUMENT #
DOGUM MO5943 Apr 28, 2000 8:00 am
GELATO FINO INC. ecretary of State
02-29-2000 90176 038 ***150.00
Principat Place of Business Mailing Address
3600 W COMMERICAL BLYD 3600 W COMMERICAL BLYD
#109 #09
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 330083324
Us us
e e O AR B E
127 M 38 Qogaug, | 16T vw 387" Aveave
Suite, Apt. #, etc. Svite, Apt #, &it DO HOT WRITE W THIS SPACE
City & State City & Stat 4. FElI Numper Applied For
40“ dﬁzh;// R FL AMJ@Z}T' // i FL—’ 59-2453208 Mol Applicable
?’3 3 / / CO;?‘S"YA Z‘% 3 3 17, Countcr; 5 A 5, Gertificate of Status Desired a gei'gfq L‘:‘rjg;ﬁ""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
R - | b gkrg Clec goey
3500 W COMMERCIAL BLYD Svegracgias 00 5 MR N ST R
109
FT. LAUDERDALE FL 33309 o - 3
. Laudsgh il FL | 22581/

8. The above named entity submits

ment fo!f purpose of changing its registered office o registerad agent, or both, in the State of Florida.

SIGNATURE
Signeduea, typed o pdnb@mwﬂand e it apphcable {NOTE: Ragistered Ageni sigaature fequited when reinstating) DATE
8. This corporation is eligitle to satisfy its tntanglble | FILE NOW!!! FEE IS $150.00 . s Eianed
Tax fuing requirementgand elects t;y do se. ) After MAY 1, 2000 Fes will be $550.00 10. E‘%‘m Campaign Financing $5.00 may Be
- Tust Fund Centribution ] Added 1o Fees
(See eriteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
TLE g 1 pelete THLE [Jthange [ Addition %
NAME PARKER, GREGORY W. RAME &
stheer aovress | 3600 W COMMERCIAL BLVD #109 STREET ADDRESS 3
CTY-ST-2IP £7 LAUDERDALE FL CiTY-ST- TP o
TITLE [ Delete TTLE [C1Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TmE T Delets ~ — J DNE. [ Changs ] Addition
NAME NaME
STREEY ADDAESS STREET AGDAESS
CITY-SF-2IP CIFY-ST-2P
T0LE 1 pelete HILE {J Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE 1 pesete TITLE [ Change  [C] Additicn
HAME NAME
SYREET ADDRESS SYREEY ADDRESS
GlTY-ST-2p CITY-ST-21P
TITLE 1 Delete TInE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
GiTv-81-2 /L\ CITY-5T-7IP

13. | hereby certify that the infarmation suppli
indicated on this report or supplemen
of the corporation or the receiver a
changed, of ot an atashment yAT

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

o 10 axecute this report as required dy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t
HEEh all pther ke empowered. "

— Vg 004, ‘W—ifdf){_/f LS @lu}b 45;/[55’3/‘5/ //

NAME GF SIGNING OFFICER on[umew Daytne Phone #




