2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000038620 ety of Stata™

G!L HADDAD, P.A. 01-12-2000 90069 012 ***150.00
Principal Place of Business Mailing Address
1493 SUNSET DRIVE 1493 SUNSET DRIVE -
CORAL GABLES FL 33143 CORAL GABLES FL 331435824 HHERURE!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anpplied For
65-0751558 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD-'GIL" - - - -— - - - - Street Address (P.O. Box Number ts Not Acceptable) -
1493 SUNSET DRIVE
CORAL GABLES FL 33143
City FL Zip Cede

tement for the purposg of changing jts registered office or registered agent, or both, in the State of Fiorida,

, Pres. A

8. The above named entity submit

SIGNATURE
rature, typed or printed name of registersd agent and ttla if apphcable. (NCTE: Registarad Agent signature required when reinstaling} DATE
9. This corperation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 i — .
Tax filingp requirementgand elects u];y do so. o After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'ﬁgn%agofr?;ug::m'"g 0O ﬁ?{;gﬂ;ﬂgfe
(See criterla on back) X Make Check Payable io Department of State ' ;
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS ANO DIRECTCRS IN 11
TITLE PST O Delete TILE O change [ Additien
NAME HADDAD, GiL NAME
STREET ADDRESS | 1493 SUNSET DR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE £ Delete TITLE . [chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZiP
me - - - T e T Tt M et TILE : [Jchange  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE Ol crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME - PP RIS NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug @nd accurate and that my signature shall have the same iegal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a;gar in 11 or Block 12 if

4 )

changed, or on an attachment with ap gd with all otger lilfe empow .
SIGNATURE: ) ﬁ“gﬁ : (- Y~d0 Lé7877

GawfTUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o{ DIRECTOR Date Daytima Phona #

ey

CR2FN34 (9/99



