2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043801 Apr 10,2001 8:00 am
e . ecretary of State

GAﬂWOOB SALES, INC. 04-10-2001 90037 041 ***158.75
Principal Place of Business Mailing Adcdress
201 S. BAYSHORE BLVD 201 $. BAYSHORE BLVD
SUITE 3400 SUITE 3400

MIAMI FL. 33131 MIAN! FL 33131 []00 33 4 BO

1S

e s a7 A RO
2ol S. Bis<ayne Blvck 201 §. BiSaryhe glvck
Suite, Apt. #, etc. I Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
Suvle 3400 , Suide 3%o0o
City & S]ate City & State 4. FEI Number 65.0598139 Applied For
Miam ¥ miami, &l Not Appicable
%3!3 ( Country Zl%g i 3( Country 5. Certificate of Status Desired B/ ?g.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame

2|l Schuldz Qirler 2ompano + Prel, P8

FERRELL, MILTON M JR.

201 S. BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable) 0

SUITE 3400
MIAMI FL 33131

City FL Zip Code

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.

SIGNATURE

(NCTE: Ragistered Agent signature required when rsinstating} DATE

Signaturé, tyafad or pringfd nams of registered agent and title if applicabl

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 . R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:EZE'22[%32"5;'3&22:"0'”9 0 Eg;gq May Be
o . o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE T Change (] Addition
NAME FERRELL, MILTON M JR. NAME
stReet ADbRess | 2019 BISCAYNE BLVD STE 3400 STREET ADDRESS
CTY-5T-2IP MIAMI FL 3313t CITY-57-2P
THLE ST lﬂlnemte TITLE [ Change  [] Addition
NAME NICHOLLS, GREGG NAME
streeT ADoRESS | 330 N UNIVERSITY DR #604 STREET ADDRESS
crv-sT-2F | CORAL SPRINGS FL 33065 Cmy-57-2Ip .
TITLE 7 Delete TITLE T .. Clchange  BA Addition
NAME NAME For'skce,wd\km"[\
STREET ADDRESS STREETADDRESS | 2220 MY ocle Mile, N S U\'\‘e 22}
CITY-5T-ZiP CITY-ST-21P Cora\ &ables, F| 233134
TILE O Delete TME S . [ Change  XfAddition
NAME NAME pa Cast l? l\Qn'C Mayra C
STAFET ADURESS seersonness | 201 S- BYscayne 8ivd . suite 3yoo
CTY-ST-2P corv-stze |Gy, Er 33131
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P ‘ CITY-ST-21P
TILE [ petete TITLE : ) change ] Addition
NAME NAME
STREET ADURESS STAEET ADGRESS
CITY-ST-2IP J CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher ceriify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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.
Vs  305-320/FERE

Data Daytime Phone #

SIGNATURE:

~




