2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P97000048404 Mar 15, 2000 8:00 am

1. Entity Name |

Secretary of State

GDL CORP.
03-15-2000 90027 037 ***150.00
i

Principal Place of Business Mailiri‘g Address,
3101 N COUNTRY CLUB DR 3101 N GOUNTRY CLUB DR
STE #507 STE‘W e AL AR 8T R
AVENTURA FL 33180 AVENTURA FL 33317-3568
us us
SR e ||
o7 ol 2 shrer | 86T S . 2% Streer

Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SFACE

Plitiron] FL- | Plwmeron S |27 s T

:))‘Zg 3 /_7 C(C:L}n? A, .?3 3 / -7 COW $ ﬁ— _ | 8 Certificata of Status Desired 0 fe%‘;g liggicilﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name

GOLDMANN' GARY R Street Address {P.O. Box Number is Not Acceptable)

5871 SW 2ND STREET !

PLANTATION FL 33317

City FL Zip Code
8. The above named epfity/submits this gldtement for the puri:)ose of changing its registered office or registered agent, or both, in the State of Florida.
: | e
SIGNATURE /Zd e/;;i 1Ly Cj "/d}‘f” "//'/ '2// A"D
'Signaﬂare. type{ or pﬁﬁted name of registered agent and bty if ﬂq'plican'Ie‘ (NOTE: Registered Agent sigrature required when reinstating) / 7 oate
9. ;nis corporation is eligibl;a tT sati?fy Ci‘ts Intangisle FILE NOW!!! FEE IS_ ]$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Chegck Payable to Department of State

. OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ' O netete TITLE C1Change [ Adition
NAME GOLDMANN, ROSE J i HAME
steeer aoDRess | 3101 N COUNTRY CLUB DR STE #507 STREET ADORESS
erv-st-zp | AVENTURA FL 33180 _ CTY-5T-21P
TITLE : 3 tetete TITLE [] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE 10 ' O Detete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-ST-2IP
TITLE : O delete TITLE [ change [ Adeition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP , CITY-S5T-2IP
TE ! 3 Celete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-Z1P ] CITY-ST-2ip
TITLE O peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-21P

13. | hereby certif?_: that the information supplied with this filiq'1 does not.gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementdj report is true and accurat2 goid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfuglee empowered 1o execute #y's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .
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SIGNATURE: Moz é)/,fmmm/ 3/?//67) 9543056676

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatal Caytma Phone # B
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