200.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $84230000 3 5549

1. Entity Name
GAYLE'S PLAZA INC.

Principal Place of Business

17625-17647 N.W. 27TH AVEUNE
MIAMI, FLORIDA 33056

Mailing Address
293 EGRET LANE
FORT LAUDERDALE, FL 33327-111

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 APR 25 PH 2:26

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65-0411118 Not Applicable |
Zij Count Zi Count
F . R o iy P v 8. Certificate of Status Desired I-—Jss 75 Additional
- |-~ B B . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent B
Name

MONICA GAYLE
293 EGRET LANE
FORT LAUDERDALE, FL 33327

Street Address (P.O. Box Numb_er is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida.

(See criteria on back)

SIGNATURE
Sighature, typed or printed narme of registered agent and title If applicable. - {NOTE: Registered Agent signature required when reinstating) Date
FS.  This corporation is eligible to satisfy its intan- ‘FILE NOW’" FEE: IS 3150 003 10. Election Campaign Financing $5-00
gible Tax filing requirement and elects to do so. After MAY ‘t 2000 Fe il Trust Fund Contribution. May Be Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE PRESIDENT L_] Delete  [tme I_IChange |__|Addi1ion
NAME MOCNICA GAYLE NAME

streeT aporess| 293 EGRET LANE ') STREET AbDRESS

CITY - ST~ ZIP FORT LAUDERDALE, FL 33327 CITY - ST-ZiP

TITLE VICE-PRESIDENT I_‘ Delete  |mmie I_I Change I_!Additiun
NAME RYAN GAYLE NAME

sreeT anckess| 293 EGRET LANE STREET ADDRESS 1 Ijlj':'l;lfr“‘}r: 44 1 —
emv_st.zp_|FORT LAUDERDALE, FL 33327 ervostozp | o e TORAU D:.—-UlUG*%——fJ
TITLE TREASURER u Delete |mme ge i
NAME RONALD GAYLE JR. NAME

stresT anoress| 293 EGRET LANE STREET ADDRESS

CITY - 8T-ZIP FORT LAUDERDALE, FL 33327 CiTY - 5T - ZIP i

TITLE SECRETARY '__'Delete TITLE I_lChange uAdditinn
streeT anoress| 1743 ROYAL GROVE WAY STREET ADDRESS

erv.st.zw |WESTON, FL 33327 CITY - ST-ZIP

TIMLE L__]Delete TILE v I_JChange I_fAdditiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-ZIP

TITLE ]_j Delete  |TiTLe L__J Change I_]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

4o

PRESIDENT

4/3/2002 954-389-9256

SIGNATURE: imﬁ""’”w

DII\IT!!T\ A ARE A RIS ST AR DI T

P ~ ar o L oa

ATX1

CR2ED34 (999)

I

O |

. 00




