2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N26945 Apr 17,2001 8:00 am *
" EnityNane ecretary of State

Principal Place of Business Mailing Address
G/Q RUSSELL GALBUT C/O RUSSELL GALBUT
999 WASHINGTON AVE. 999 WASHINGTON AVE. LERE A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65‘&]76270 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . B Nama
Street Address (P.0. E.ox Number is Not Acce table)
GALBUT ESQ, ABRAHAM A ¢ P
999 WASHINGTON 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.
N
A
o
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NQTE: Registared Agent signalure raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10, QOFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ‘PD 1 Delete TITLE JcChange [ Addition _8_3
HAME GALBUT, HYMAN P. NAME 2
STREET ADDRESS | 9099 WASHINGTON AVE. STREET ADDRESS Y
CITY-37-7IP GITY-ST-ZIP g
MIAMI BEACH FL — o
TiME SD [ Delete TILE (3 Change [ Addition %
NAME GALBUT, ROBERT N. NAME
STREET ADDRESS { 099 WASHINGTON AVE. STREET ADDRESS
CITY-3T7-ZIP MlAMl BEACH FL CITY-S7-2IP
TILE TD O Delete TLE [T change [ Addition
NAME_ . GALEUI DAVID L. . NAME
“Srieer ADDRESS | 009 WASHINGTON AVE. . STREET ADDRESS : B e
CITY-ST-ZIP M'AM] BEACH FL CITY-5T- 2P
TMLE VP [ Delete TITLE [ change [ Addition
NAME GALBUT, ABRAHAM A. NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL # CITY-87-2ZIP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME GALBUT, RUSSELL W. NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-87-ZIP M[AM| BEACH FL CITY-ST-2IF
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | - . . . STREET ADDAESS
Cmy-sT-ZP - CITY-581-2IP
12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusissyempowered to sxecyje thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andgdress, with ajl gpifjer | .
SIGNATURE ZLIRERVsse e o>, Gallut ‘7’//&/ 0, (305)374-5900
H E AN TVPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




