2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # M28305 Apr 18,2000 8:00 am
GAMSHIRE CORPORATION ecretary of State
04-18-2000 90205 025 ***150.00
Principal Place of Business Mailing Address
C/0O DAVID PERALSON G/O DAVID PERALSON
2000 PARK AVENUE 2000 PARK AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391924 LUUbLYs s
¢ R RS AR ERARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2676856 Not Applicable
Zip Country Zip Country 5. Certificata of Status Cesired | $8'75 Additional
: Fee Required
_ 6. Name and Address of Current. Registered Agent - e 7. Name and Address of New Registered Agent
Name
PEARLSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
2030 PARK AVE.
MIAMI BEACH FL 33139
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, typad o printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signatura required when retnstating} DATE

9. This corporation is eligible to satisfy its Intangibie FIL W1l FEE 1S $150.00 . cam Ei .

Tax filingprequirementgand elects [;y do so ° After ME\YN ? 2000 Fee wll|$ be $550.00 10. Election Campaign Finarcing $5.00 May Be

g re : ' . Trust Fund Contribution. O Added to Fess

{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PD O Delete TMLE [JChange  [J Addition
NAME PEARLSON,DAVID T. NAME

STREET ADCRESS
CITY- ST-ZiP

sTReeT anoess | 2000 PARK AVENUE
CITY-ST-2IP MIAMI BCH. FL

TITLE STD O Delate e O] change [ Aadition
NAME PEARLSON, AMY NAME

streeT anoreESS | 2000 PARK AVENUE STREET ADDRESS

CiTY-§T-2IP MIAMI BEACH FL GITY-ST-ZP

e - : [ Daete TITLE - - - OJ-change. [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZiP CITY-ST-2IP

TITLE O Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-$T-21P

THLE 3 Deleie TITLE I change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TLE [] Dslete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true apd 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 ﬁ powere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O

changed, or on an attachgfnt with an add , with gfi ofher like empowared.

Mo Py Pearcls o 4- 2-00 308-S34-d11¢

INTED NAME OF SIGNING OFFICER OR anecma Date Daytms Phone #

SIGNATURE:

CR2E034 (9/99)



