2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000003028

1. Ent\iy“Name

GABRIT CONCOURSE, INC.

Principal Place of Business

9503 HARDING AVE
MIAMI BEACH. FL 33154

us

Mailing Address
6001 Nw 153RD ST

#1110
HIALEAH FL 33014

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90031 034 ***150.00

OGO A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Mumber Applied For
650724039 Not Applicable
Zi Count Zi Goun it
P v P ry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, RICHARD
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Reyistated Agent signature required when reinstating)

DATE

FILE NOWI!

FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) W] Make Check Payable to Department of State
: 1. OFFICERS AND DIRECTORS 12, ADDITJONSICHANGES_Tb QFFICERS AND DIRECTORS N 11
e PTD O Oslete e H \ay\ wqgﬁ [ S’Tﬂl i g@ange 7 Addition
NAME WASERSTEIN, ALAN | NAME
sTREcT a00RESS | 9509 HARDING AVE. STREET ADDRESS fQCC)I I\I\D ng e‘ ;ﬂ; { l D
GITY-ST-2IP MIAM! BEACH FL 33154 CITY-ST-2IP tlia LK":-;’ . \ L./
TITLE O petete TITLE ) i |f1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-SF-2IP
TILE [ celete Tine [IcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CRY-5T-2IP CITY-$T-2P
LE [ Detete TILE Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with thig §li

il

indicated on this report or supplemental report is
of the corporalion or the receiver or trustee empg
changed, or on an attachment with an address,

s1GAarT

SIGNATURE:

Sie P{e\

Iy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
rid that my gignature shall have the same legal effect as if made under oath; that | arn an officer or director
hi§ rebort asrequired by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if

LA10z <usga

SIGNATURE AND TYPED OF PRINTEE

16-OF SIGNNG DFRICER ORIDIRECTOR ~

Bate

Daytime Phone #

AY  8SE8EL0

CR2E034 (9/01)



