2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 9000047656 May 04, 2000 8:00 am
1. Entity Name
GAM FLORIDA ESTATES, INC. . Secretary of State
4 05-04-2000 90139 050 ***150.00
Principal Place of Business Maifing Acdress
601 BRICKELL KEY DRIVE SUITE 805 801 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131 MIAMI FL 33131-2649
]
s > e 0 G T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FEI Number . ) Applied For
Apphed for Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'Zesq 3:’;;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address i
{P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable (NGTE: Registared Agent signature required when reinstating) DATE
T e sonn oo | ior MAY 1,2000 Foa wil basgs0gp | "0 EecionCampaon Francig - $5.00 ay e
o . ! . Trugt Fund Cantribution. O  Added to Fass
(See criteria on back) & Make Check Payable to Department of State
11. pep OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Humberto Mata [ Delate TITLE [ change [ Addition
NAME 601 Brickell Key Drive, Suite 805 MAME
STREET ADDRESS Miami, FL 33131 STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
TITLE Alexandra Mata [ Dalete TITLE [ change  [J Addilion
NAME 601 Brickell Key Drive, Suite 805 NAME
STREET ADDRESS Miami, FL 33131 STREET ADDRESS
CITY-ST-2P as CITY-SI-7IP
TITLE Allen Robert N JR [ Delete TIMLE [ Change [ Additian
NAME 601 Brickell Key Drive, Suite 805 NAME .
STREET ADORESS Miami, FL 33131 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thigtillng coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4fle afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporaticn or the receiver or tfrustee 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, withrall other lika empowered. Robert N. Allen, Jr. Aprit 27, 2000

PRI i R EArT
el .
n

SIGNATURE: ___ XL A RS

~SHENATLRE mﬂjpsn OR PRINTED uﬁus r\r SIGNING OFFICER OR DIRECTCR Date Daytims Phona #
. ) Al ——
1 ] Y

Ay A 2 I, N

CR2E034 {9/99)



