2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000103734 ecretary of State

1. Entity Name 07 *ook ok
GW PROPERTY HOLDINGS INC, 04-07-2003 90194 016 150.00

6 o

Principal Place of Busipess Mailing Address

| AN

2. Principal Place of Business 3. Mailing Addegss
-2 \
1225 E. Hallandale fiach Bud. -~
" Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ GHECK HERE IF MAKING CHANGES
(‘xéo’r - 2498 s .
City & Stat ] City & State i 4. FE!I Number Applied For
HallanAd U O 651149280 Not Applicable
N ’ . "
Zio Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonar
23009 Us A Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N GASAL"DlL T e =T e Street Address (P.O. Box Number is Not Acceptable) -+ - - .-
1749 E HALLANDALE BCH BLVD
STE 298 e
HALLANDALE FL. 33009 ' City FL | Zr Coue

8. The above named entity submits this §tatement 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 registered agent. ™

" SIGNATURE :
e Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Addition
NAME GASAL, WILMA M NAME
STREET ADDRESS | 1749 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP )
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-$T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - -— -l -STREET ADDRESS. . - - somem o s m
CITY-8T-2P CITY-§T-21P
TITLE 71 Delate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
1ITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustegfempowered 10 execule this epon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

eEmpowered.

changed, or on an attachment with an address, with her,
SIGNATURE: SHGW?W BEQUIRED 4aln%
SIGNATURE ANDCFE& OR PRWTED NAME OF W1aNTRTS OFFICER OR GIRECTOR [ Date Daytime Phone #

CR2EQ034 (10/02)



