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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

GABRIT HONEY, INC.

PO98000015764

Principal Place of Business
913 NORMANDY DRIVE

MIAMI BEACH FL 33141 #110

Mailing Address
6001 NW 153RD ST

MIAM! LAKES FL 33014

Us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90244 050 ***150.00

NIRRT RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0852029 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O E'?e'gssqlﬁ?:;tional
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 (0. 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 Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

[NCTE: Regislared Agent signature required when reinstating)

DATE

.

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE S [ Delgte TITLE [ Crange [ Addition
HAME ASERSTEIN, ALAN | NAME ‘
sTREET ADDRESS IBO0T NW 153 ST #110 STREET ADDRESS
CITY-57-2PP IAMI LAKES FL 33014 CITY-S3-7IP
TITLE [ belete e [ change [ Addition
NAVE ASERSTEIN, ALAN | NAME o
STREET ADDRESS 16001 NW 153 ST #110 STREET ADDRESS :
CITY-§1-7iP IAMI LAKES FL 33014 CITY-ST-2IP '
TITLE [ pelete TITLE [J chanrge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE [ ¢hange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-S1-21P
TITLE 1 oalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
W
12. | hereby certify that the information supplied with thigfilihgfdd ks not qualifyor the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ty tfaccliraje al aknhy signglde shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empofve is gpont fis requitgd by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

K2

%

CER

bR TO

Date Daytime Phone #

10552 8335

AR PU

"0y

{

CR2E034 (10/02)



