FILED

02 UNIFORM BUSINESS REPORT (UBR) £
» May 14, 2002 8:00 am¢§
12 Eny Namo Secretary of State .
GULL HOUSE PARTNERS, INC. 05-14-2002 90267 001 ***150.00
05-14-2002 90267 002 *****g 75
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
SUITE 208 SUITE 208
- - ‘ I " ’ ‘ ” I“I ”l" ml“m 'm
2. Principal Place of Business 3. Mailing Address ”"”m ”I !Im nm ll ”I "I “ lI I”” l
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number Applied For
65-%40762 Not Applicable
Coral (::—:h'lpq' FL Coral Gabl EC) EL PP
Zip Country Zip oLntry . , $8_75 Additional
5. Certificate of Status Desired . !
33134 USA 33134 USA R Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S & K Property Management, Inc.
§ & K PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptabls)
1717 N BAYSHORE DR 150 Alhambra Circle
SUE 208 Suite 800
MIAMI FL 33132 City FL Zip Cade
i Coral Gables 331.34
8. The abpve pamed entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE _ A dlas 04&.3_..0 Lidia Cartaya, Vice President 04/29/02
Signalure, typed or printed name of ragistered ad¢nfand title if applicale. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its (ntangibl - FILE- ﬁOW!!! FEE IS $_1 50.00 10. Eloction ¢ ign Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:jzt!?::n dag c’)ﬂrilr?t:uti::)n,ncmg 0 Eg,ﬁqor‘ézzfe
(See criteria on back) ) O Make Check Payable to Department of State
1. ° I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e " |PD O Delete TITLE [BChange [T Addition )
nit - |BUCKREUS, GERTI NAME . . &
STREET ADGRESS 1?17 N. BAYSHOHE DRIVE’ SU"E 208 STREET ADDRESS 1 50 Alhambr a Ci I'Cle ’ Suite 8 0 0 §
CITY-ST-2IP MIAMI FL 33132 ) CITY-ST-7IP Coral Gables r FL 33134 E‘:‘J
TLE Sv- : [J Delete e Chenge [ Addiion | &
NSME - |GARTAYA, LIDIA NAME ) .
sweeT0Ress | 1717 N, BAYSHORE DRIVE, SUITE 208 smevomess | 190 Alhambra Circle, Suite 800
om-stze | MIAMI FL 33132 : GITY-ST-2 Coral Gables, FL 33134
TILE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change [ addition
NAME NAME
"STREET ADDRESS STAEET AGDRESS
CITY-8T-ZIP CITY-5T-21F
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-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 ar supplementa! repoart 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 corporatiop of the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on hn ay i Jdress, with ali other like empowared.
<M 4 Liidia Cartaya, VP 04/29/02 305) 476-0955
SIGNATURE ya, /29/02  (305)
OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




