2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  PO0000007222

1. Entity Name

GELBER CONSULTING CORP.

Mailing Address

265 NW 199TH ST. 4204
MIAMI FL 33169

Principal Place of Business

285 NW 199TH ST.#204
MIAMI FL 33169

Il L SR A WAIVIT MUY
11450 Interchange Circle North

& Sute, ANIHamar, Florida 33025

3. Malling Address

& GEFBER & COMPANY

FILED
Aé)r 30,2002 8:00 am
cretary of State

04-30-2002 90168 006 ***150.00

¢

W

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

. Fee Required

Chty & State Ci North 4. FE} Number Applied For
o eramar Florida 33025 650985457 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Rerald SO

e —

GE "GREGG‘M Street Address (P.0. Box Number is Not Acceptable)
285 NW 199TH ST.,#204 Y /
MIAMI FL 33169 L'/ o GELBER & COMPANY

Clty

Zp Code

28

Miramar, Florida d3

8. The above named entity submits this statement for

SIGNATUF:QCY‘G A 5 GW‘C' L=

the purpose of changing |

Atered office or registered agent, or both, in the State of Florida.

=1la [>2

Signature, typed or printed name o registered agent and title if applicable. /

(Nf)TE: Hegistered Agent signature required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] GFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : Delete THLE )('_'I Change (] Addition

NAME GELBER, GREGG NAME

smeer foovess | 265 NW 199 ST, SUITE 204 swer ol GEL Al:tth

omv-st-ze | MIAME FL 33169 CITY-ST-2P 11450 erchange |

TITLE D [ pelete TITLE — H Change  [J Addition
P Prcsiae st

NAE GELBER, RONALD CPA NAME Pesi v

STREET ADDRESS | 285 NW 199 ST, SUITE 204 smeeCon ESSC ELBER & COMP AN

CITY-ST-2IF MIAMI FL 33169 CITY-5T: fin] rphanne CII’Cie NOﬂh

TILE O pelete TILE eramar F!onda 33025 [ Change [ Addition

NAME . B T

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ oelete TITLE [ thange T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE - [ Delete TILE [ Change [ Addition

NAME ’ NAME _

STREET ACDRESS STREET ADDRESS r

CITY- 8T-2IF = CITY-ST-2IP

indicated on this e

13. | hereby certify thit the infgrmation supplied with this filin
rprt op supplementa\ report is true and accurale and that my signature shall have the same legal sff
¢ or trustee empowered to execuie this report as required by Chapter 607, Florida Stat
bith an address, wil

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

as if made under path; that | am an officer or director
: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

‘t/}z/ e

Dfa

Daytirne Phone #

7\

oV W

CR2E034 (9/01}



