2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 98 606000 5556 | co e FILED
3 Entiy Name Jun 02, 2000 8:00 am
GAWBINE SELECT (B QB InC. Secretary of State
/ 06-02-2000 90001 023 ****g] 25
Principal Place of Business Mailing Address
Clo NANGY 1AfRATE Clo NAnG{ |AFRATE
19106 Sw 37 P 016k Sw 3T PC .
cAmEuIWE FL 3o GAmwvesnne L 3107 103902
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. | Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 59— 2534719 Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired a geae'f?i’esq £$1Jtiona!
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. D_JesFey_ SAvsAmAn N
. Streét Address (P.O. Box Number is Not'Acceptable)™ T T
B1Y s 21w
IVESJILL :
CANESIUE P 290077 o R

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lilis if applicable. (NOTE: Registered Agent signature required when rawnstating) DATE -
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TME PO O3 pelete TITLE [Jchange [ Addition
NAME wAMEN COM'L; NAME
STREETADDRESS | $G 24 ~w 7 STREET ADORESS
omy-st-2P | GAMGSeanE P Zlebl CITY-ST-2ZIP
TILE vh . 7 oelets TITE ’ [ changs [ Addition
NAME CHAUS JANISREWSK | NAME
StReeT anDRess |2 2w L TEM STREET ADDRESS
CITY-ST-2IP GamEsne Foo 2lbos CITY-ST-ZIP )
R W o T Oopelete — F e T )  DChange [ Addition
NAME INANC 1 AFRASTE NAME
STREET ADDRESS | /940G Sw 37T PL STREET ADDRESS
orv-st-zr [ @rmveElRIe  Fo 2o CITY- ST-2IP
TE £d 7 Detete TITLE [ change [ Addition
RAME “TAMNY SHIATDOC NAME
STRETADORESS | 020 Swr /0o ST STREET ADDAESS
CITY-ST-2IP GrvEsomE Fe- 320’7 CITY-ST-ZIP
TILE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelate TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

12. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: (f ctlJuEQ, /Ncmo.f E. Tafradc | %(solloo 331-b12]

SIGRSTURE AND TYRED OR PRINTED NAME OF SIGNING OFG{CER OR DIRECTOR ] Date) Daytrne Fhana #

CR2E037 (%/99)



