2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074395

1. Entity Name

GERRITS LEPRECHAUN MANAGEMENT CORP.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90094 022 ***150.00

Pringipal Place of Business Mailing Address
3501 NW 2ND AVE.
MIAMI FL 33137 STE 401

MIAMI FL 33137-3¢54

3550 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numnber 65-0696256 Applied For
Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
NEIMAN, JAN S Street Address {P.O. Box Number is Not Acceplabie)
2 S BISCAYNE BLVD #3550
MIAME 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
Signature, typed or primted name of ragistarad agent and titla if applicable. (NQTE: Registerad Agent signgture required when reinstating DATE
. TR o . "
9. This corporaticn is eligible to satisy its Intangible FILE' NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fess

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTQRS

i D [ Oelete e §2Change (] Addition
HAME GERRITS, PATRICK T NAME

STREET ADTRESS | 3485 NW 2 AVE STREETADDRESS | D580 B SGayn€ 'B\L,d . Sl do {

GITY-ST-2IP MlA_M' FL 33127 CITY-ST-2IP m \O m‘ . FL . /b&t 5—1

TIME D 71 Delete TITLE i Bﬂange {7 addition
NAME GERRITS, MICHAEL J NAME

STREET ADDRESS | 3465 NW 2 AVE STEETARESS | DS Se Brscaune, %\D:(& She 440

em-St2P | MIAMI FL 33127 oSt Y@y, Fl. B3(31

TIMLE D [ petete TIME i E—ﬁﬁge [ Addition
HAME BEACH, CHARLES NAME

STREET ADDRESS | 3465 NW 2 AVE - STREETADDRESS | 2Secmy IR, I SSCAUNE. B\CC‘J St do f

CITY-57-2P MIAMI FL CITY-§T-2IP Muamr fl. 221377 ¢

TITLE D O pelete TIMLE ! [ change [ Addition
NAME NEIMAN, JAN S NAME

sTREeT ADDRESS | 2 SO BISCAYNE BLVD #3550 STREET ADDRESS

omv-sT-2P | MIAMI FL 33131 CITY-51-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -§T-2P CITY - §T-2P

TITLE ' 1 pelets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not
ingicated on this repart or supplemg
of the corporation or the receiver g
changed, or on an anachmsint wit

SIGNATURE: ) A0

qualify for the exemption stated in Section 118.07¢3)(i}. Florida Stalutes. | further cerlity that the information
regort is true and accurate#£Md that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5.

Date Daytime Phone #

[V |

CR2E034 (9/99)



