2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000085223 May 04, 2000 8:00 am
. i me
GAR WEST, INC. Secretary of State
05-04-2000 90142 001 ***158.75
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
SUITE 49200— SUIE +920—
MIAMI FL 33131 MIAMI FL 331314329 . . _'-‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
3400 3400
City & State City & State 4. FEl Number Applied For
65‘%47498 Mot Applicable
P Country zp Couniry 5. Certificate of Status Desired E/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e — e e e = e - NaM@ e 2 = B
FERRELL, MILTON M JR. Street Address {F.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. .
SUITE 1926
MIAMI FL 33131 SULTE 3400 R
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE %
rgnaturd, Typed or printéd name’tregistered agent and il licable (NOTE: Registared Agant signalure requirad when reinstating} DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trus(IFund Copntr?burion. g I, ?o%e?jomh}lzif o
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE EXThange [ Addiion | -
HAME FERRELL, MILTON M JR. NAME =
stReeT apbsess | 201 S. BISCAYNE BLVD., SUITE 4820 STHEET ADDRESS SUITE 3400 p
CITY-ST-2P MIAMI FL 33131 CITY-5T-21P -
TITLE S 3 pelete TITLE AThange [ Addition ;f
NAME DACASTIGLIONE, MAYRA D NAME

sneeT aooress | 201 S. BISCAYNE BLVD., SUITE 1826~ STREET ADDRESS SUITE 3400

CITY-ST-IP MIAMI FL 33131 CITY-ST-21P

TITLE T [ Delete TILE O Change [ Addition
NAME NICHOLLS, GREGG NAME - )

saeet aooaess | 3300 N UNIVERSITY DR, #604 STREET ADDRESS

GITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TIME [} Delate TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

THLE [ Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: 22724 (5 IR gy ferivamr dfogfoa  par-3)-g0y

R PRINTED NAME OF St G OFFICER OR DIFECTOR Care Daytims Phane #




