2001 UNIFORM BU?I.INESS REPORT (UBR) FILED

DOGUMENT # P93000024590 Feb 13, 2001 8:00 am
" EgtﬂyEaAme GIBSON CORPO ATION Secreta A of State
M N & BSON R | 02-13-2001 20596 004 ***150.00
i
1
Principal Place of Business ; Malling Address
345 HARBOR LANE I 345 HARBOR LANE
KEY BISCAYNE FL 33149 ; KEY BISCAYNE FL 33149
: us
|
2. Principal Place of Business ) 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Numoer  65-0410001 Applied For
; Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
8. Certificate of Status Desired 0O Fee Required
L= — . 6..Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent . .. _
: Name
SALA, A. ROSEMARY PA — l
328 CRANDON BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code
8. The abova named entity submits this slatemerit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ]
Signature, typed of printed hame of registéred agent and titla if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
1
1
] e o ) "
8 s copraion s g ossy I angoe | FILENOWI FEEISSIS000 [ 14 coion CampsinFrncing _ §5,00 vy o
ax filing requirement and elects to de s0. fter MAY 1, 2001 Fee wi $550.00 Trust Fund Centribution. O Added to Fees
(See criterla on back) :D Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE 'l ' 1 Detete TILE [Jchange ] Addition
HAME JUARA, ELISA NAME
streeT anoness | 345 HARBOR LANE STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P
[ e D ' [ Defete TITLE [ Change [ Addition
NAME TORANO, MARIA NAME '
streer aooaess | 345 HARBOR LN STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CITY-§T-2P
Jtinipm = [ VPR e - T peere- - - TITLE - - —— s - =] Change =] Addition -
HAME TORANO, RAUL NAME
sreeT apcaess | 345 HARBOR LN : STREET ADDRESS
orv-st-zp | KEY BISCAYNE FL 33149 Y- ST-2P
TITLE ' [ pelete TIMLE T Change  [J Addition
NAME . i NAME
STREET ADDRESS . H STREET ADDRESS
CITY-§T-2IP ! ; CITY-57-2IP
THLE : ' L1 Delete TInE ‘ O Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O oelets TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
J¢e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
¢mpowere

13. | hereby certify that the information supplied with this filingcTres
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered lo
changed, or on an attachmegpbwith an addrless. sl

)/ Kavl Tprauc /@L/ 305- 26/-33§>
?ATURE AWE OF SIGNING DFFICER OF DIRECTOR “'Date Daytime Phone #

4 L

018626

CRZED34 (10/00)



