FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
) .

1- Enity e 0 ecretary of State )
GACHRIC BRACING INC. 04-07-2002 90046 008 ***158.75 v
Principal Place of Business Mailing Address
20 5TH BIRCH ROAD 200 5TH BIRCH ROAD
APT #5011 APT #511
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “"""“’I ml“lm"m "m Ilm ""“""lm, )Im "I" ”I“m
B Guite s APt BIomESn e i i e —Sulte Apt.#etc, . | DO NOT WRITE N THIS SPACE
S Y e e e e o o e i ot DY (T BT
‘ B e o T S il oo
City & State City & State 4. FEI Number Applied For
65’086381 1 Not Applicable
Zi 1 Zi Count i
® Country P ountry 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegfStered Agent
Name
NEI‘SON' BRIAN H ESQ. Street Address (P.O. Box Number is Not Acceptable)
ACKERMAN SENTERFITT
SUN TRUST INT'L CTR, 1 SE 3RD AVE, 28TH FL
MIAMI FL 33131-1214 ‘ City FL [ ZpCooe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of régistered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—~ 9. This corporation.is eligiole to satisfy.-its Intangible - FILE_-NOW!I! EEE IS $150.00 “*167 Election Campaign Financing . $5-Od Mé;f B-c; =
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
s{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O Delets TITLE O Chenge [ Agcition | 5
NASHE GACH, RICHARD E JR. c ] e e
stReeT D0RESS | 200 5TH BIRCH ROAD, APT #511 STREET ADDRESS §
o520 1| FORT LAUDERDALE FL 33316 CITY-ST-2IP w
TLE o 0 | e wa® ool ¢ {1 Delete THTLE [ Change ] Addition | O
NAME " (070 HAME
STREET QDD.BESS_ - STREET ADDRESS
omylstmet CITY-ST-2P
THLE ) [ Delste TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2ZIP
TITLE O Detete TITLE I Change [ Addition
NAME NAME — o e ———— T
- B | e et e e e
._STREET ADDRESS { . o i e T e e STmmeasT e o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delsts TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-21P ' ' GITY-ST-2IP
TTLE. . . e [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
£,,indicated on 1his report or. supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an ‘EFESS. with all other like empowerad. lZ “((: ( g&_ﬁ N J"'a C q[/ #+
IS/ A { -~
SIGNATURE: ___=> «/®=fe .y - wif13fe L (3”’) ¥96- 2115
$IGNATURE AND TYPED OR PRINTED NA Dale Daytime Phonea #




