2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO1000096288 May 14, 2002f g:OO am
1 Enity Name . Secretary of State
GATSBY'S GREAT ENTERPRISES, INC. / 05-14-2002 90120 001 17,550.00
Principal Place of Business Mailing Address
1840 SOUTHWEST 22 STREET 1840 SOUTHWEST 22 STREET
4TH FLOR 4TH FLOR
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
A | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesq:i:ﬁ“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. ’ Street Address (PO, Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZvCode

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

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainsiating) R g; DATE R

9. g;{sfﬁgpmahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State

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

TILE D CT Delete ME [ Change  [J Addition

NAME Sanchez, Elsie NAME

STREET ADDAESS | 1840 Southwest 22 Street, 4" Floor STREET ADDRESS

ciry-57-2p Miami, FL 33145 cimy-s1-2Ip

TITLE ] Detete TILE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TITLE . O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TILE [ change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TNLE [T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-ZIP

THILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

13. | hereby centify that the information supplied witif this filifg, does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and hecurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the reges trustee empdwered to grecute this report as required by Chapter 807, Florida Statutes;7 that my jhame appears in Block 11 or Block 12 if

changed, or on an attach rlike eprpowered.

SIGNATURE: __ AU AU Be Sanches 97/02-

E OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

@mns AND wpébabit’PnlN“;El;_@

CR2E034 (9/01)



