2000 UINIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P94000005253 Mar 13, 2000 8:00 am
1. Entity Name ' S t, f Srt t
GDW, INC. Iy
03-13-2000 90034 043 ***150.00
Principal Place of Business Mailing Address T
e T LT T )
9700 E. BAY HARBOR DB;_____,,_,_ ——— 79700 E.' BAY HARBOR DR.
0 ['s; - ot = = -
MIAMI BEACH FL 33154 MIAM! BEACH FL 331541784 oL
Suite, Apl. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJl Number 65'0458433 Applied For
. Mot Applicable
Zi t in " t it
P Country Zp Country 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ANGEL' DENNIS Street Address {P.O. Box Nurnber is Not Acceptabla)
9700 E. BAY HARBOR DR.
APT. 401
-MIAMI.BEACH FL 33154 . o RS
B. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signatura, typed or printad name of registered agent and Ltle if appicable. {NOTE: Regstered Agent signature required when reinstating) OATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ —_— !
10. Election Campaign Financin
Tax filing requirernent and elects 1o do 80, After MAY 1, 2000 Fee will be $550.00 0. Hlecton bampagn I nanene fi.?ﬂ;‘éz’;f g
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE O change  [J Adction | &
NAME ANGEL, WALTER NAME &
STREET ADDRESS | 11530 SW 92 ST. STREET ADDRESS §
CITY-ST-ZIP MIAM| FL 33176 CITY-ST-2IP %\IJ
; o
TITLE VP [ pelete TILE [ Change [ Addition | O
NAME ANGEL, DENNIS NAME
sTeeeT 400Ress | 9700 E. BAY HARBOR DR. APT. 401 STREET ADDRESS
CITY-ST-2IP M|AM| BEACH FL 33154 . CITY-ST-ZIP
TLE " Doeste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
T O oetste e I Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIF
TLE ") Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-§7-2IP
TILE " [ oslete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-8T-ZIP
13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar certily 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 | am an officer or director
of the corporaticn or_hareeer erad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an ] , with g Rerh
SIGNATURE: __ ?Af/ w00 20C-£EE~229F
IGNATURE ANDTYPED OR PRINTED NAIIIEE OF SIGNING OFFICER QR DIRECTOR 7 Date Caytime Phone #

T



