2001 UNIFORM BUSINESS REPORT (UER)

B

DOCUMENT # P93 00003¢3 13

1. Enlity Name

Grbriels be nviﬁiSERU-cg TA/c

Principal Place of Business Mailing Address

4371 Sw awd Pl I
poMPﬁNo Neoac h | 1l 33000

2. Principal Place of Business 3. Mailing Address

431 <w. APl M

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90633 037 ***150.00

€0063413

DO NOT WRITE N THIS SPACE

City & State

F"y&s('f‘?wa Bench ki

Applied For
Not Applicable

4. FEII&m%r‘O qlq3q?

ntry Zip Country . . $8 75 Additional
X f . ona
e 30‘00 - L q 0l CEROUJ ﬁrk o I B 5_ Certi |i:ate of Status Desired |:| Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme '

Wilapipe Gnbrlel
4a1 Sw a~d PL#

Street Address {F.O. Bax Number is Not Acceptable)

32660~

}oM\O A Ao _EGP\(\"\ £

Tax filing requirement and elects to do so.
(See criteria on back)

e

Q,g 02 City FL [ e Coce
8. Ths above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
) ) ™~ L
* SIGNATURE MQOMQ 5~ ’é o)l
Signalure, typed or printed name 3l regisfared agent and titie if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
i
.. 9. This corporation is gligible to satisfy its Intangible | FILE NOWI!t FEE 1S $150.00 0. Election Campaign Financing __ __$5.00 nay 8o

" After MAY 1, 2001 Fae will b $556:00°
Make Check Payable to Pepartment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | I\ \o . \ [ Delete TITLE [ Change [ Addition

NAME TAM AT AL Gab ke NAME

STREET ADDRESS q a1 Sw a~nd L i STREET ADDRESS

CITY-ST-71p Pompare Bech, B 3a5p0-£9072 8 crrsew

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADERESS

GITY-ST-2IP i ' ory-st-zp |

TME [ pelete TWLE [ change [ Addition
~ NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-7iP CiTY-ST-2IP

it O Delete TITLE [3 Change (7 Addition

NAME NAME

STREET ADDREGS STREET ADDRESS

CITY-53- 2P CITY-ST-21P

TITLE 3 Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE (1 Dalete TIE Cjchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CIy-81-21P

changed, or on an attachment with an address, with all other like empowered.
A AL
SIGNATURE: )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated con this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Wl Ui s, Grprie] B-lb-0l- 314-010

SIGNATURE AND TYPED OR FﬂQmTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



