FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P98000068017
1. Entity Name 04-30-2003 90319 010 ***150.00
NICOLAS GORDON, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131 MIAMI FL 33131
Sute, Apt. . ete. Suite. Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
J _ 65‘0854646 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Dasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Strest Address (P.O. Box Number is Nat Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAME FL 33131
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signanre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financin
After May 1,2003 Fes will be $550.00 Trust Fund Cg)mr?butilon. ’ O gdsd.tgi(?ohgiiss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE PD 3 pelete TITLE 3 Change ] Addition
NAME BRANTSCHEN, NICOLAS NAME
streeT a0DRess | 601 BRICKELL KEY DR STE 805 STREET ADORESS
CITY-§T-ZIP MIAMI FL 33131 Y- ST-2IP
TITLE SD [ oelete TITLE [ change  [J Addition
NAME ROSENSTEIN, MICHAEL NAME
sTRee ADDRESS | 801 BRICKELL KEY DR STE 805 STREET ADDRESS
CITY-5T-ZPP MIAMI FL 33131 CITY-ST-21P
TITLE S8 3 pelete TITLE {0 change ] Addition
RAME ALLEN, ROBERT N JR NAME
STREET ADDRESS 601 BRICKELL KEY DR STE 805 STREET ADDRESS
Ciry-§T-21p MIAMI FL 33131 CITY-ST-2ZiP
me - 3 pelste TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ﬂ CITY-ST1-71P

ped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
fustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
an address with ali other like empow -

12. | hereby certify that the mfcrmdﬁ
indicated on this report or supple e
of the corporation or the receive
changed, or on an attachment ¥«

SIGNATURE: ___ SIGANA 20 et N Qf‘ﬁﬂ R HJL‘%/M 505 373-33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfima Phone #

AV 25g0e00

CR2EG34 (10/02)

57




