. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069531 Mar 13, 2000 8:00 am

1. Entity Name
G.F.I. FINANCIAL SERVICES, INC. ngzggoagzgé gigg?oge

Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAME BEACH FL 33139 MIAMI BEACH FL 33139-5015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650857095 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
R MART N \U ABRAHAM A. GALBUT

WASSERMAN' M ﬁ '/\L i Street Address (P.O. Box Number is Not Acceptable)

999 WASHINGTON AVE 999 WASHINGTON AVENUE

MIAMI BEACH FL 33139

~ Ciy  MIAMI BEACH FL | 2r33%39
8. The above na ik submits lhimmeWing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE M \ 3,/ 6/60
ed or printed name of registerad agent and title it appkcable. - {NOTE: Registerad Agent signaturs required when reinstating) DaTE

9. This corporation is eligitle to saﬂ‘siy its Intangible FiLE NOW!!! FEE IS $150.00 16. Election Campaian Fi

- . ! . paign Financing $5.00 May Be

Tax 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 Check Payable 10 Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TTLE PSD [ Change ] Addition
HAME GALBUT, ABRAHAM A NAME ABRAHAM A. GALBUT
streeT appacss | 999 WASHINGTON AVENUE sTreeT anokess | 999 WASHINGTON AVENUE
CITY-$1-2P MIAM! BEACH FL 33139 CITY-S1-21P MIAMI BEACH, FL 33139
me (D O Dslete rime bvp [ Change [ Addition
NAME GALBUT, NANCY K NAME NANCY K. GALBUT
sTReeT Aporess | 999 WASHINGTON AVENUE STREET ADDRESS | 99g WASHINGTON-AVENUE
CITY-ST-ZIP - MIAMI BEACH FL- 33139 S SR e e - fomstae - | gy - . - 1.
TiTLE [ Delete TILE (Jchange (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7ZIP CITY-51-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITy-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify fonihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that misignature shall have the same legal effect as if made under oath; that | am an officer or director
i xceive pred 1o execulgythls report askequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MY 36/00 (305(672-3/%

changed, or cn an att
R v Date ~— " Daylime Phone ¥

(¥ I 1

U OFFICER OR DIREG

R

SIGNATURE:




