2001 U!fiIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085223 Apr 10,2001 8:00 am

1. Enlity Name - ecretal‘y Of State

GAR WEST, INC.
P ! 04-10-2001 90036 002 ***158.75
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
SUITE 1920 SUITE 1920 q
MIAMI FL 33131 MIAMI FL 33131 bub g4 q 3 U

%u\i}e.‘ipé#, ?L'.OO Sgl& fiie#' 8§ %0 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0647498 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired vl ?g'ggllﬁ?:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" FERRELL, MILTON M JR. ferrell Schultz Carder 29mpano + Rorkl, PA.
201 S. BISCAYNE BLVD- Streel Address (P.0. Box Number is Not Acceptable)
+ SUITE 1920
MIAMI FL 33131 Suite 3400

City FL Zip Cede

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 : 25 . d&-
Signsflre. ¥ printed name of regstered agert and title if applicable

CR2E034 (10/00)

(NOTE: Registerad Agent signature reguired when reingtating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filinlgl;a r.equirementg and elects tg do 50. ° After MAY 1, 2001 Fee will be $550.00 10 E:iz?lizriiagg:’r?s:;:i nena 0 fg'gjom“giife
(See criteria on back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE mnange [7 Addition
NAME FERR MILTON M JR. NAME
sTREET AooRess | 201 SFLHLSCAYNE BLVD., SUTE 1920 seraooness (201 S BiSCAYne 6l VO‘-J Suite 3400
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE 3 O pelete TITLE IH,Change [ Addition
HAME DACASTIGLIONE, MAYRA D NAME
streer aooress | 201 S. BISCAYNE BLVD., SUITE 1920 seersooess (201 S+ Bi{Scayne él Vd-_; Sv l‘{t 3Y¥o0
CITY-5T-2IP MIAMI FL 33131 . CITY-ST-7IP
TmE T ™ Delete e ClChange [ Addition
NAME NICHOLLS, GREGG NAME
streeT ApoResS | 3300 N UNIVERSIHY DR, #604 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 - CITY-ST-21P
TITLE O velete TITLE T . u . [ Change [Bﬁdditiun
NAME : NAME rashee, Wi .
STREET ADDRESS STREET ADDRESS go mi'mo(c tf%(?t 4 3uy te 221
CITY-ST-2P CITY-ST-2IP Cora| Gahes, ~{ 33139
TNLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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.
SIGNATURE: ,V/ o/ 368-32/-R5Fs
Data Daytime Fhona #

DIRECTOR




