2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

[}
DOCUMENT # P94000032255 Mar 15, 2000 8:00
1. Entity Name | ar ’ . am
GUMENICK INVESTMENTS NO. 1, INC. Secretary of State
. 03-15-2000 90058 004 ***150.00
|
Principal Place of Business Mailirftg Address
650 WEST AVE 00 W§ST AVENUE
MIAMI BEACH FL 33139 MIAMI IBEAGH FL 331395233
us
. pnasape
Suite, Apt. #, elc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 65‘0488162 Not Applicable
Zi Counl ip! Countl ini
P ouniry Zip; euniry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o s - - _ |_Name - - L
DIAZ, MANNY ‘ Straet Address (P.O. Sox Number is Not Acceptable)
900 WEST AVENUE ;
MIAMI BEACH FL 33139 ]
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name ol ragisiered agent and title if ap:llicable. (NOTE: Registered Agert signature raquired when ramstating} DATE
. Lo B ; wm
9. 1hnsr<|:iorporat|qn is illuglrt:lje t? sztast\f[f)ydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [1  Addsd to Fees
(See criteria on back) tl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TME DP © O oelete TILE [ Change [ Addition
NAME GUMENICK, JEROME ' NAME
STREET ADDRESS | % 900 WEST AVE. i STREET ADDRESS
CITY-5T-21F MIAMI BEACH FL ' CiTy-ST-21P
TITLE O ot TILE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , CITY-ST-2IP
THLE [ perete TITLE J Change [ Additicn
NAME | - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P I CITY-ST-21P
e ' O elete TILE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P
TITLE " O el TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP OITY-§T-2IF
L " [ elee TLE O] change [ Addition
NAME . , NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S§T-2IP ) GITY-81-2IP
13. | hereby cerlify that the information supplied with this fiing {:Ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver of trustee empowered 1o execule 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 attach t with an address, with all other like empowered.
n
SIGNATURE: __W/» L M i
il?{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2EQ34 (9/99]



