2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4700CC 15 374

1. Entity Name

v

Gareway Buswess Catre Manngement, Twe.

Princié}yal Place of Business

Mailing Address

30493 Himpue Ne 1060 Litvcork RO
st Fefersburg FL # 200

g miami BEACH Fi
53714 33139

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90307 022 ***]158.75

ADOBLE Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- . . —— * ~—
Ls5-D750759 Not Applicatle
Zi Countr Zi Countr i
P Y P unity 5. Certificate of Status Desired X $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

DAVID B Fieem Ak
(000  iNCoral KoAD
Miamy Beacd FL 33139

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

City

FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ‘

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signasiure required when reinsiating)

DATE

9. This corporation is eligible to satisly its intangible

. Electi i i
Tax filing requirement and elects to do so. 16. Election Campa:gn fmancmg $5.00 Moy Be
= Trust Fund Contribution, Added tc Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE PRESIDENT 01 Delets TITE [l changs [ Addition
NAME DAVID B FLEEAAN _ NAME =
SREETADDRESS | 3 49] . D1iipC DPRIVE STREET ADDRESS
CITY-$7- 2P Miap BEACH FL 33;3@ CITY-ST-ZIP
TILE VICE PREsIDEAT /56 8eiAY O beete TITLE ) Change ] Addition |
NAME TEROMNE & EEMAL NAME |
SREETADDRESS (23 [, £ 1L1 020 DRIVE STREET ADDRESS i
CITY-SI-21P Miam BEACH FL 33 1.3 f} CITY-ST-2P ,
TITLE ™ pelete THLE [ Change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP i
TITLE O pelete TITLE ] Crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST- 2P :
LE O petete TILE [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
THLE O peiete TITLE [ Change [ addition |
NAME MAME }
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-8T-21P

indicated on this report or supplemental 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

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 ji
|

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dwid B Theemon—

H-15-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatr Cleaynnre b e,




