i

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034237

1. Entity Name :

GAV-YAM DEVELOPMENT, INC.

Principal Place of Business

1929 SOUTH OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

Mailing Address

P.O. BOX 601052
M. MIAMI BEACH FL 33160-1052

, Principail Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 050 ***150.00

00035451

BRI

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
65-% 166% Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'zg lﬁﬁa‘g“"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
N
™ SHloMU S iAMA
GLAZER. ERIC M ESQ. Street Address (P.O,_Box Numbey is Not Acceptable}
20801 BISCAYNE BLVD. 1925 S oRkNALEN < AL le
SUITE 405 | :
AVENTURA FL 33180 ’ .
ol st ift) Beacth FL | %57 29

8. The above namad entity submits this staternent for the purpose of changing its registerea o

SIGNATURE SA éﬂo S1AMA

€ of registe,

e of Florida.

Y2000

agent, or both, in the Stal

-

Signature; typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

/ DATE

o by Tt -
ﬁ'h_is corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

g _ FILE NOW!!! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TIE D . O pelste TIMLE Cdchange [ Addition | -
NAME ] SIAMA, SHLOMO NAME =
STREET ADORESS | 1929 SOUTH OAK HAVEN CIRCLE STREET ADDRESS :
cy-s1-2e NORTH MIAMI BEACH FL 33179 CiTy-57-2IP :
THTLE D O oelete TIMLE O change [ Addition | €
NAME SHARON SIAMA NAME

STREET ADORESS | 1929 S. QAKHAVEN CIRCLE STREET ADDRESS

CITY-ST-ZiP NORTH MIAMI BEACH FL CATY-5T-2iP

TITLE o .[J Delete TIMLE - _ cnange ] Adaitien
HAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-51-2IP

TLE [ Deiete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21¢

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(2)(i), Florida Stajutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapt
changed, or oh an attachment with an address, with all other like empowered.
AR

SIGNATURE: 5’}1) M;v&"lSﬁt%»&%E@UERED

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR NRECTOR

G7, Fi

Statutes; and that my name appears in Block 11 or Block 121

| 35
o S HE 245029y

ode / Daytime Phong #




