2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR CARRIAGE INVESTORS, INC.

P94000070540

Principal Place of Business
1585 NE 163RD STREET

SUITE 6

NORTH MIAMI BEACH FL 33162
us

Mailing Address

15% NE 163RD STREET

SUITE §

NORTH MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etfc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 30186 047 ***150.00

AY  0E8GZ20

AW MEAR MO RA TR

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65‘0524552 Naot Applicable
i 2i C i
Zio Couniry i ountry §. Certificate of Status Desired O 58'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOLDSMITH, JAMES A,
1595 NE 163RD STREET
SUITE 6

N MIAMI BEACH FL 33162

Streel Address (P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registared agen and titte it applicable

(NOTE; Registered Agent signatwre required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I EX7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_
TILE D 7 Detete TInLE [ change  [] Addition g
NAME GOLDSMITH, JAMES A NAME 2
street oaess | 1595 NE 163RD STREET STREET ADDRESS X
cre-st-20 | NORTH MIAMI BEACH FL 33160 CITY-ST-7P g
TITLE 1 Detete TITLE [ change £ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIRLE 7] Detete I TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IF

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

TITLE [ peleta THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delese TITLE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l GRY-ST-2p

iy does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
erad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
. with all cther like empowered.

SilRiisu bty 3larfes Fas 7477947

12, | hereby certify that the information su
indicated on this report or supplementz\ report is 1
of the carperation or the recelver or tryske em
changed, or on an attachment with ardaddr

SIGNATURE:

NDTYPEDY PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylima Phone #

™ )



