2003 FOR PROFIT CORPORATION FILED

§

ary

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am 3

DOCUMENT #  P99000047656 ecretary of State
1. Entity Name 04-28-2003 91322 022 ***150.00
GAM FLORIDA ESTATES, INC.
Frincipal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 805 . 601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suitg, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1009966 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALLEN & GO Streel Address (P.O. Bex Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805 B
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 both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ‘ - )
) 9. Election C. F
At May 1,2005 o wil be 55000 8 Sockon Corpagn Frarciog 1 $5,00 My o
Make Check Payable o Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TILE PSD [ Delete me O change [ Addition
NAME MATA, HUMBERTO NAME
seer aporess | 601 BRICKELL KAY DR STE-805 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-51-21P
TITLE D [ Delete TILE - O Change  [J Addition
NAME MATA, ALEXANDRA NAME
steeT anoress | 601 BRICKELL KEY DR STE-805 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S7-2IP
TITLE 8S O Delete e [J change  [J Addition
NAME ALLEN, ROBERT N JR NAME
streer a0DRess | 601 BRICKELL KEY DR STE-805 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delste TITLE [J change  [J Additicn
NAME -l namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-28P

ied with this filing does not quaiity for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

W (dlen A u\ \\V» 25y BT 20

SIGNATURE-END TYPED OR PRINTED NAME OF SIGNING OFFICER OR blﬂééidﬁ Data Daytime Phone #

12. | hereby certify that the inforpnad
indicated on this report srSupghement
of the corporation cr the rec
changed, or on an attachi

SIGNATURE:
7

T
L

CR2E034 (10/02)



