2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000002454 Feb 26,2000 8:00 am
. Entity Name .
GERBAUT, INC. Secretary of State
02-26-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
52 NE 62ND ST. 922 NE 62ND ST.
SUITE 14202 SUITE 14202
OAKLAND PK FL 3334 OAKLAND FL 333344110
us us
F T s IR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0719292 Applied For
Not Applicable
2o Couniry Zip Country 5. Cortificate of Status Desired [ fg-gg Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e B - . . Name _ . .
CASTOHO' FHANCIS X ESQ Street Address (P.O. Box Number is Not Acceptable)
2100 HOLLYWOOQD BLVD
HOLLYWQQD FL 33020
City FL Zip Cede

8. The above named entity submits this staterment for the purpose ¢f changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is eligile ta satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 .| 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 .- Trust Fund Contrioution. O Added (o Fees
(See criteria on back) E’ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete TIME O Change [ Addition
NAME RADU, JOHN NAME
streeT A0DRESS | 11905 ROYAL PALM BLVD, STE 14202 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P
me D [ Geleta TITLE [OJchange [ Addition
HAME LORANT, PETER NAME
stneeT #00RESs | 11905 ROYAL PALM BLVD, STE 14202 STREET ADDRESS
carv-st-zr | CORAL SPRINGS FL 33065 CITY-ST-ZIP
TME 7 Delete WILE O change ) Addition
NAME B o NAME- - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1- 2P
[ petete TITLE [JChange  [J Aadition
NAME
STREET ADDRESS
CITY-ST-21P

i3. | 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
ind'cated on this report or supplemenial 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 carporalion or the reggiver getifistee empowﬁred 1o exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

es5 with all oth,

& d grlike empowered.
- oz AL BV AR I R o
SENATURE: _ =l Pl n o o '] [ov

- "STGMATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 (9/99)



