2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #<' P 770000 477} May 24, 2000 8:00 am

1. Entity Name ) ' ,
G EREET kAT IO ConsTRUCT SO W), a0 Secretary of State

05-24-2000 90145 032 ***150.00

Principal Place of Business Mailing Address
1601 JEFFERSON AVENUE 1601 JEFFERSON AVENUE
MIAMI BEACH FL 33139 MIAMi BEACH FL 33139-7602

2. Principal Place of Business 3. Mailing Address
556/ RiscaYNE BLM- 586 RBscpyy & £L v/
Suite, Apt. #, elC. Suite, Apt. #, e1S. DO NQT WRITE IN THIS SPACE
Cuity & State Cuw & State 4. FEI Mufnb Apgplied For
/)7//9-”” ;L /A/}’]) } /I:L '-5 09¢//3? Not Applicanls
Zip Country Courniry » . $8 75 additional
. 5. Certificate of Status D d : )
737 ) DAL E ,3 g/3 7 Dﬁﬂ o : usLesiie U e Regquired
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
L Name
SHERMAN’ THOMAS G ESQ Street Address (PO Box Number is Mot Acceptable)
218 ALMERIA AVENUE
MIAMI FL 33134
r» City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGMNATURE
S-gnaigre, hpeg or prinied name of registered agenl and (e appicanle. (NOTE Reg'sterec Agent s gagi. e reguired when ranstalng) DATE
. . . . . ot . ) ' ”| R . )
5. ;;;sffuirpféaﬁﬁ;iﬁ;igf;ﬁ:ﬁfyd‘:églang’ble Q Fl;EAY,\JOW GFEE ’5"5;5059500 G0 10. Election Campaign Financing $5.00 may Be
v req ‘ - After 1, 2000 Fee will be $ 0 Trust Fund Contribution. O Added to Fees
(See critena on back) ]  Make Check Payable to Department of Siate
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 ‘
TILE D ) Delete TITLE Eﬁange [C] Advitien | £
HAME POLAKOFF, STEVE HAME £
staee aonezss | 1601 JEFFERSON AVE. STREET ADDRESS Sho! Bis <CAYN & 8 LN <
CITY-5T-21P MIAM! BEACH FL 33139 CHYy -ST-21P Mia ) /:L L2130 _ L
TITLE D [ pelese TITLE ~ [Change [ Acaten | <
HAME CARVER, MICHAEL ALE ,
staeet acazss | 1601 JEFFERSON AVE. ‘ , sesranoacss | S5 Q/ }‘?) 15 Ay 8 Lup.
CITY-ST-717 MIAMI BEACH FL 33139 UTY-ST-217 /)7 }HMI FL 3.2/3 7
e L pelze T Cichange [ Addisics
HaME HALE
STREET ADDRESS ) STRIET ADDRESS
CITY-ST-71° CITY-ST-2PP
TIILE [ Dalzre O Crange (3 fafiter
[akIE
STAZET ADDRESS
Cify-ST-21°
T [ palzte [ Crange [ Acales
HANE :
STREFT ADORESS STRZFT ADDRESS
CITY-ST-2iP CIiv-8T-212 A
ThLs L] Datese (O Change [ Adetin
[!'..:M:
STAZET ADDRESS %ET SDORESS
Cliy-ST-ZiP ST-2IP i
—

13. | hergby certily tnat the information suiiplied with this filing does not gualify for the exckption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information:
indicated on this recort or supplementalreport is true and accura that my signatiyre shall have the same legal effect as it made under oath; that | am an officer or directyr
of the corporation or the receiver or truse empO\vared to executd this ragort as requirdd by Chagter 607, Flonda Siatutes: and that my name appears in Block 11 or Block 120

changedl. o on an atiachment with an a L her like |
STLEVEM 'pac/‘} KoFf* V‘A&”Ao Jos 95€ - S8 J

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrre Phore #

SIGMATURE AND




