2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P01000008570 Secretary of State

1. Entity Name ¢ sfe ke
GADINSKY DEVELOPMENT COMPANY, INC. 01-09-2003 90040 029 ***150.00

THE §

Principal Place of Business Mailing Address |
4500 BISCAYNE BLVD.. 104 3530 PINE TREE DRWE :
MIAMI FL 33137 MIAMI BEACH FL 33140
Jhe Lincdn Bd ‘
Sute. '2;;5’“" Suita, Apt. #, &1c. [} CHECK HERE IF MAKING CHANGES ‘;
City & State City & State 4. FEI Number Applied For i
Migny becid, FL 80-0025109 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33 / 3? 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
- Name _ . _ -
INSKY' SETH Street Address (P.O. Box Number is Not Acceptable)
3530 PINE TREE DRIVE
MIAMI BEACH FL 33140
City FL Zip Code

8. he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registerad agent.

s élGNATuRE M t /‘> /03

Signature, typad or printed npe gf registered agent and litie if applicable. NOTE: Registered Agent signalurs raquired when reinstating) DATE
g 9

FILE NOW!I! FEE IS $150.00

At My 1,200 oo il e $550.0 - o Goon Corven s 85,00y o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE D ' [ nelete TITLE O change [ Addition | S
NAME GADINSKY, SETH NAME =4
seeeT aooress | 3530 PINE TREE DRIVE STREET ADDRESS g
erv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP g
TITLE ‘ [ Dalete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S$T-2P CITY-ST-7P
TILE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete TITLE [ change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DA Dy AR A T T R T 4 -
SIGNATURE: S@ = i - (R IR T L A SV 7/53 286 296 3::‘?7
SIGNATU AND TYPE|

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

) }



