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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal y Of State :
GABRIELLE HOLDINGS CORP. 04-24-2002 90403 026 ***150.00
Principa! Place of Business Mailing Address
C/Q ORION INVESTMENT & MANAGEMENT LTD. C/O ORION INVESTMENT & MANAGEMENT LTD.
9000 5.W. 152ND STREET - SUTTE 106 9000 S.W. 152ND STREET - SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1022946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i S, ] _ . Name = ) . — . .
A e fmle et XF. S P J— ol e — = e T e e e .- e | e
B. MACKAY BROWN‘ ESOUIRE Street Address (P.0. Box Number is Not Acceptable)
9000 S.W. 152ND STREET
SUITE 102
MIAMI FL 33157 City FL | 2ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, In the State of Florida.
"
SIGNATURE
Signature, typed or printed name cf ragistered agent and litle if applicable. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
¥
9, ihlsfﬁ.orporaugn is ellg\bt: t? s?tlstfygs Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Defete e - O changs [ Adaition | 5
NAME HUNGERFORD, GABRIELLE NAME &
street aporess | C/0 9000 SW 152ND STREET #108 STREET ADDRESS §_§
CITY-ST-ZP MIAMI FL 33157 CrTY-5T-2p W
o
TILE D [ Detete TITLE Octange [ Addition | G
NAME SANZ, JOSEPH A NAME
sweetanoress | C/O 9000 SW 152ND STREET #1068 STREET ADDRESS
orv-st-2r | MIAMI FL 33157 CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Adition
—i=NAME == lrm osoten i | s S e~ ST O o o, = NAME somam e == = S T e T R = = = = S P,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P < CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete THLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T1-21P
TILE 1 Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 trugfee empowersehto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjith anﬁ‘]dre , witf"all‘cther like empowered.
a3 VI AT IR RS Cotmame N T M S [ &
SIGNATURE: A AN A S UIRED)Y 1 [ 0 A S0S-qTR-]400
SIGNATERE ANDITYPEWOR PRYTED NAMEOF SIGNING OFFICER OR DIECTOR Date Daytime Phorie #
N AN s i J



