2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109061 Apr 28, 2001 8:00 am
1. Entity Name .
GARAY & ASSOCIATES, P.A , ecretary of State
H - . o ok %
QA\/\J ,4\( élA EA‘{, 'P /_\ . 04-28-2001 90041 049 150.00
Principal Place of Business Mailing Address
11411 NW 35TH STREET : 1411 NW 35TH STREET
SUNRISE FL 33323 SUNRISE FL 33323
=TT s RNV VR
1D WIEST FLABLER ST \S WWEST FipabLER <T
..Suite, Apl. #, etc. ) ‘ S&Jite‘ Apt. #, atc. = DO NOT WRITE IN THIS SPACE
SUNTE @05 Lo TE o5
City & State City & State 4. FE I‘\Ember _ . i Applied For
NAYAA Y | gy MAATFA L F I S \Web ‘E?O:?v Not Applicable
Zip Country Zip Country " ) $8.75 Additional
"'_?‘)7‘)\ :3) O U (.')/;_\ %%‘ % o O&l‘ 5. Certificate of Status Desired O o Hequireé lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
RANG R (GARAY
GARAY' RAWNY Street Address (P.O. Box Number is Not Acceptable)
11411 NW 35TH STREET

VA wiEaT FLAbL a2 Zaeee T
SCATE L0

Ci Zip Code

T IALACTAN FL [ 28520

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

. v
L L —™
dname of registered a%l and title if applicAble. (NOTE: Registered Agent signature required when reinstating) DATE
4

SUNRISE FL 33323

SIGNATURE

Signature, typed or pringé

CR2E034 {10/00)

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE If:'f $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ) ¥ 58
¥ ’ Trust Fund Contribution. O Added to Fees

{See criteria on back) L1 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ paiete TITLE o ] [WChange  [] Addition

HAME GARAY, RAWNY NAME Phasi A\{ HGARAS ) o

STREET ADDRESS | 11411 NW 35TH STREET STREETADDRESS | V&) WwBST FLABLERZ =T S0iTe Lo

or-s-20 | SUNRISE FL 33323 CICSEIP | ivaserAl, Tl TERABRD

THTLE 1 pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$7-2P CITY-51-2p

TILE [ Detete TITLE ) Change ] Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CITY-S1-71p

TILE [ Delete TITLE [ Change  [T] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-ZP

TITLE [ Delete T O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-21P

TMLE 1 Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: "Phr~ CoppaT 4/25/01* 29 5-37%-¢ 355

G OFFICER OR DIRECTCR Date Daytime Pnone #




