2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055184 Mar 12, 2001 8:00 am

1. Entity Name
G. & B. BILLIARDS OF DADE, INC. Secretary of State
03-12-2001 90423 004 ***150.00

Principzl Ptace of Business Mailing Address
16375 NW 57TH AVENUE 16375 NW 57TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
10900, Blackhawk S¥.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Number Applied For

dﬂ%ﬂ?"/&/‘l /C/_- LS5— /0/«’-/:/34/ Nol Applicable

Zip Country Zip ” Country N . $8.75 Additional
3 3 3 2 ?(‘ Browdr 5. Certificate of Status Desired O Fee Requirad
. 6. Name and Address of Current Registered Agent.,  —~ =mom v ~eeeett ~-=" 7. Name and Address of New Reglstered Agent -
Name
ROSS, GARY
' Street Address (P.Q. Box Numbey is Not Accgptable)
16375 NW 57TH AVENUE ds7/ M. £ oAU E.

MIAMI FL 33014

 opRland Sy K FL | 25207

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, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘IIE'EZ:IIC-::nc(:jagf:llr?guig‘r?ncmg [ f(isd-e%q;gziss ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TITLE B change [ Addition
NAME ROSS, GARY NAME ‘ )
STREETADDRESS | 16375 NW 57TH AVENUE sweerooeess | £ O FO0G  BraeKhawk SF.
arr-si-z¢ | MIAMI FL 33014 avsize | Plantatron, FL 3332¢
TmE DVS O Delete e B Change [ Addition
NAME ROSS, MARJORIE NAME
STREET ADDRESS | 16375 NW 57TH AVENUE sTREETADDRESS | /OGO & LA e A2 ek SFE -
orvstze | MIAME FL 33014 st | Hanofeg o, FL 23324
e S T T E T T M g — T TME - T E T TS e S Change. [ Addttion [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&E/ 3//06/9/ Ff-370-/9/T

SIGNATUHWND TYPED QR PRINTED NAME OF SIGNING CFFICER OR NRECTOR Date Daytina Phane #

CR2E034 (10/00)



