2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GABRIT HONEY, INC.

DOCUMENT # P98000015764

Principal Place of Business

Mailing Address

913 NORMANDY DRIVE 9509 HARDING AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33154-2501 -
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

e

Suite, Apt. #, etc.

—— . gt e e

DO NOT WRITE IN THIS SPACE

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90119 013 ***150.00

H K

|

I

i

WASERSTEIN, RICHARD.
913 NORMANDY DRIVE -
MIAMI.BEACH FL 33141

City & State City & State 4. FEI Number | JApplied For
650852029 Pl
i el i i
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not

Accepiable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.

Signature, typed or printad name of registerad agent and tile it applicable.

{NOTE: Registered Agent signature required when rsinstatingy

DATE

9, This corporation is eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

FILE NOW!I! _I'-'EE-IS»$150.00.7 e
Trust Fund

10. Election Campaign Financing

$5.00 May Be

Contripution. Added 1o Fees

o
A - ney
- SNy 8 +

SIGNATURE:

]

fikeyENpovered. ]

t

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!BECTOBS IN 11

TITLE PTVS [ Detete TINE lﬁ | M]: v ﬁ Crange £ Additior

NAME WASERSTEIN, ALAN | NAME 74

STREET ADDRESS | 7509 HARDING AVE STREET ADURESS ﬂwo] Hak& n9 ] v

o522 | MIAMI BEACH FL 33141 orseae | puam Egueh  £Z2 22

TITLE i D ot [ Delete TITLE ﬂ(a_/h ~T ~ ane [ Additior

HEME po WASERSTElN, ALAN | NAME q5—D q + ﬂ'vt e

streeT a0oress.| G143 NORMANDY-DRIVE STREET ADORESS i o -1

amv-st-zF* | “MIAMI BEACH FL 33141 CATY-ST-ZP o Beuch (L D3I o |

TIMLE ) Delete TITLE O Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additior

JMME - - - e o A ——— e - - - —_

STREET ADDRESS ¢ | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) Delets TILE O Crange [ Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . CITY-5T-7IP

TILE teag. o if L 15 oot R \O Delete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P N ANEEN \ CITY-5T-2IP )

13, hereby certity that the information sugpiled withyhafi des not quliify for the exemption siated in Section 118.07{3)(1), Florida Stetutes. | further certify that the infarmaticn
\indicated on this report or-supplemeniafepqrt is Kue abburate and) that my signature shall have the same legal effect as if mpde under oath; that | am an officer or director
of the corporation or the receiver or, e empgver eXFcute this feport as required by Chapter 807, Florida Statufes; and;thjat my name appears in Block 11 or Block 12 if
changed, or on an attachmen? it a dress, fvith e ’

0) 206505 HE

SIGNA

| : TYFhHE AN ol
AV BN e AT T
D OR PRINTED NAME df SIBNING OFKICER OR DIRECTOR

v Da

o Daytime Phone #

v

v



