2000 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003028

1. Entity Name

GABRIT CONCOURSE, INC.

Principal Place of Business Mailing Address

9509 HARDING AVE 9509 HARDING AVE.
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154-2501
us

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90093 050 ***150.00

ABCUGI0]

AT T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Numbher. - _|Applied For-
’ " - T - - 65-0724039 Mot Applicable
Zi Zi ) i
® Country P Country 5. Certificate of Stalus Desfred O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAS-EHSTE'N' RICHARD Streat Address (PO. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of regisiered agent and tile ¢ applicable. {NOTE: Registered Agent signalure requited when reinstaung) DATE
. . L : m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo

Tax filing requirement and elects to do so.

e DA TET_MAY-1, 2060-Fee will:be $550.00

Trust Fund Centribution Added to.Fees

{See Criteria on Pack) T TO7 | Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD 3 velete TITLE [JChange [ Addition
NAME WASERSTEIN, ALAN ¢ NAME
streer aooress | 9509 HARDING AVE. STREET ADDRESS
CITY-ST- 4P MiAMI BEACH FL 33154 \ » CITY-ST-2IP
TILE vsD ﬂ[}a(g{e TitLe {1 Change [T Acdition
NAME WASERSTEIN, RICHARD NAME
sTreer apoRESS | 913 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2F
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CiTY-Si-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-ZIP CITY-SI-2IP
TITLE O pelete TIILE O Change [ Addition
NAME Py NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P l\ [\ ‘ ,\ CITY-ST-7IP

13. | hereby certify that the information supplied Yith
indicated on this report or supplemental repoft idtrueh
of the corporation or the receiver or trustee g4 i

SIGNATURE:

ot qualli}y tor the exemption stated n Section 119.07{3){)), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statut

; and that my narne appears in Block 11 or Block 12 if

205565 17K

SIGNATURE AND TYPEDSR

\ {100
—

Date Daytime Phone #

- LY T

CR2E034 (9/99)



