i H

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R

YT H BLTARY OF = in s
DOCUMERNT # p02000057943 AR CRLTE:

HOF CORPORA i
1. Entity Nama Y [:“‘\PI‘Q Wl ! H

GADIFOX, INC. : O3DEC-5 Py 3:5¢

‘DO NOT WRITE IN THIS SPACE REINSTATERENT .o

2. Principal Place of Business 3. Maiing Addrass 7 ” :2_ 6}()7

235 77th Street the same A/ .ﬁ/ O3/UE /0‘0
Suite, Apt. ¥, 8lc, Suite, Apt. #, etc. { 'g(s.—f DO NOT \-'VR!T;IN THIS ‘%PACE %/SD U
City & State Cily & State . 4. EEI Mumber Applwci For

Miami Beach, Florida 03-0451191 Not Applicatte
Zip Country Zip Couniry " tus Desired $8.75 additionat

33141 8§, Centificate of Status Desired Im] Fee Required

7. Name and Address of Current Registered Agent
: | Name gniegel & Utrera, P.A.
DO N OT WRITE j§ Seel Address (P.O. Box Number is Mot Acceptable)
IN TH |S S PAC E ' 1840 Southwest 22 Street, 4th Floor
' S Miami FL | SR1AE

8. The above named entity subrmitg this statement {or the purpose ol changing its registered office or registered agen, or both, in the Stale of Florida, Lam familiar wilh, and aceept
the obligaiions of registered agent.

Spie era
SIGNATURE __BY 2 W &Z"“’/“"\

e m:m“ i i e wﬁﬁrwmmm BRLIE e Whe THIER ) BATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is.$550.00 3. Eisction Campaign Financing $5.00 May Se
) Amended UBR is $61.25 Trust Fund Contribution, ] Added to Feas
Make Check Payable te Florida Departmant of State
10. CFFICERS AND DIRECTORS N
FILE ]
HARE PSTD . g ":; - . TS as iy
P—— Gonzalez, Rita Nancy L TR [ L SE2 =
arsrae | 235 77th Street, Miami Beach, Florida 33141 =1 QIR l!:..Jw 14 #4603, 00 (%
3 o)

e e §
HAKE NAKNE IS ]
SIREET ADDRESS STHEET ADDRESS
Y- 51 2P CHY-ST 2P

g

NALE

" DO NOT WRITE

CIY-51-2F
w | - INTHIS SPACE
NAKE NAME - : ’

STREET ADDRESS o
i 5149 CiEY-5T- 2P : . _ _
w000 51 1053
NARE NAME . e ) - . O
STREET AUDRESS ’ STREET AUDRESS T v
{iTY-37-2IP City-s1.21P
TiiE e
HAME HARE
31 ADDREEE SHEET ADORESS
CHTY-3T- 21 CIY 3T 2P

12. | hereby Gertify thal the information supplied with tis filing doss nat quality for the  exemplion staed in Section 119, u?r *)h} Floricda Stalutes. | furthsr ceriify that the information
indicated on this raport or supplemential report is rue and accurale and that : Ty signaswre shall have the same legal eifect as if made under oath; that | am an olficar or director
of the normporation or the recaiver or lrustes empowered (o exacute this report as raquired by Chapter 807, Florida Stanttes; and that my name appears in Black 10 or on an
stlachmanl with an address. with all other lke empoweren

{7]:2 ’)[d,wg M Rita Nancy Gonzalez

L
SIGNATURE AND TYPED GRPRINTED NAME OF SIGRTAC OFFICER OR DIRECTOR Ut Dezytiie Prarigs #

SIGNATURE:




