2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

h1vee0

bt ecretary of State R
Fe ke o :
G.F.I. FINANCIAL SERVICES, INC. 04-17-2002 90137 004 ***150.00 ;
Principal Place of Buginess Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE UUuua s
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address H“h"l”l ml‘ ’Im Ilm IW Ilm ||"| |m| ml’ m“ mll lm l“\
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.0857095 Not Applicable
P ountry Zp 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
GALBUT' ABRAHAM A Street Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE
MIAM) BEACH Fi. 33139
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and tille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ¥hisfﬁ:porat19r;is ellgiblg tcla satiifygs Intanginle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See eriteria on back) Make Check Payable to Department of State
1. OFFICENS AND DIRECTORS g 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TME PSD [ Delete TilLE O change (] Aadition | 5
NAME GALBUT, ABRAHAM NAME S
STREET ADDRESS | 909 WASHINGTON AVENUE STREET ADDRESS g
CIY-§1-2IP MIAMI FL 33139 CITY-$T-27P g
e DVP 1 Detete L Ol Change L] Addition | 55
NAME GALBUT, NANCY K NamE
STREET ADDRESS ggg WASH|NGTON AVENUE STREET ADDRESS
CITY-ST-21P MlAM| FL 33139 ] CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE O Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP TY-ST-Z21P
13. | hereby certily that the v tion suppjgd with this filing«loes not qualify 1or the eAemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporfor g Mipkgenja Eport is true apd dogurate ant ¥ sig tur shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or e regh ‘f o empoweregf tofbxfcute thig -- :. Hs . . by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an gltach /: ,’/ 7 plddrgss, with of e flike emp . .
. ': ? y = 7 —_
SIGNATURE: A UYL, A= AL/ @) (5 (012-5100
/ SIGNATUHE AI‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




