2000 UNIFOHM Bus'NEss REPOHT (UBR, & 1 L/UU-Z2UUUD-VLE-DIDU.UU-BL DU U
‘DOCUMENT # P99000038714

1. Enlity Name . s opop jrma }!:-'W:;.
‘GULFSTREAM ENTERTAINVENT COMPANY OF KEY WEST =i =T
Princival Place of Businass | .- © Malling Address . . s 00 AiPR 2l il G: a5
B T8 STREET. o T e e B T et e AT
MAIFL qs o T T R R e S SECREIASY s S1ATE

LA

MMITR 8.5 = TALLAT&.3:1:4 12 YRIDA

s S IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE! Number " Appiied For
‘ ég, O %%83 M Not Applicable

zZip Country Zip Country . ) $8.75 aadivonal
. 5. Certilicats ?l Status Desired a Few Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
“ R - Name . - - — -
PELTZ, ARVIN Street Address (F.O. Box Number is Not Acceptable)
5865 S.W. 118 STREET e TR T e
MIAMI FL 33156
City FL 2ip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bolh, in the Stata of Florida.

SIGNATURE
Signature, lypet or prantad nama of registerad agem and Uie if appicable (NOTE- Raxgistered Agont signature reduired whee rairiiatng) DATE
9, This corporation is stigible to satisfy its Iniangible FILE NOW!! FEE IS $150.00 10, Blection Camoa) .
} 3 n Fi n
Tax fiing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 $rg§1 Fmdaén;l:?bmi::nm s O ?g;%q:é?;gﬁ
(See critgria on back} 3] Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 7 pelete e [ Change  [7) Addiion
HAME PELTZ, ARVIN NAME
sweeT achess | 5865 S.W. 118 STREET STREET ADDRESS
BIry-stiae MIAMI FL 33158 ciTY-81-2p
TInLE CJ Delete Tne ' ) Changz  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
cITY- §1-21P CiTY-§7-21P
TLE ] Deteta me ‘ ] Change ] Additicn
NAME NAME
STREET ADDRESS "STREET ADDRESS T
CITY-ST-21P cmy-51-7P
TmE T - T 3 celew THE i e — - - (O change  ~ {7 Addition
HANE WME
STREET ADORESS STREET ADDRESS
CIFY.ST-2F - ary-ST-21P
TITLE - [ Datete me [ Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CITY-ST.71P -
TLE O ekets TILE ; { : ?g = DOiCnnge [ Agsition
NAME NAME :
STREET ADDRESS STREET ADDRESS —
Cirv.st- 2 CIY-5T-2P

CR2EQ34 (9/99)

13. | heraby ceni{g that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.0?}13)0). Florida Statutes. | further certify that the informration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madse under cath; that I am an officer gr director
of the corporation or the receiver or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or un an attachment with an agdress. with all other like empowered.
SIGNATURE: ____ a/‘m;mﬁm‘éjﬂé - -/4@»«,’,‘/ fe i 4//1{0o @c@ Y9S- P

-
SIQNATURE AND TYRED OR OFFICER OR DIRECTCR ime Fhone #

F

-




