2001 UNIFORM BUSINESS REPORT (UBR) ° FILED

May 02, 2001 8:00 am
DOCUMENT # P88000072201 Secretary of State

GONRAD CORP, INC. 05-02-2001 90152 003 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD. #500 850 IVES DAIRY ROAD. #500 .
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 g004514%7
s s O A D

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

a227

City & State City & State 4. FEI Number 65.0938709 Applied For

Not Applicable

Zp Country . Zip Country 5. Certificate of Status Desired O $875 ﬂfddilional
Fee Required
. -6, Name and Address of Current Registered Agent e =} - +s—=e— 7~Name and Address of New Registered Agent™ - == =TT T ¢
Name .
MILLER, BRETT .
850 WES DAIRY ROAD, #3500 Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33179

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) OATE
. L e ] "

8. This corporation s efigiti (o satisfy its Intangibie FILE NOW!! FEE IS. $150.060 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(See critetia on back) O Make Check Payable to Department of State

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

TTE CEOQ [ Detete TITLE [JChange [ Addition

NAME MILLER, BRETT NAME

STREET ADDRESS | 850 IVES DAIZ RD, #500 STREET ADDRESS

omi-st-zf | N MIAML FL 33179 CIPY-ST-71P

ME O petete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST- i CITY-5T-2/7

CME e . =] 2 - B e~ - DOoeete. . . §wme - o . e - [=] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ! CITY-ST- 21

TILE 1 pelete TITLE [C]Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2iP

MLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIf

13. ! hereby cerlify that the inforrnation 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver, empowered to execuleMTis réport as reguired by Chapter 807, Florida Statuteg! and that my ndme appears in Block 11 or Bloek 12 if

changed, or an an attachme dress, with all other lik, emp9Wered.

- : gz

SIGNATURE: ﬂl A b Brett millte
SIGNATGRE AnND TARB OR HBAITED WalE GNING GEEICER-ORDHECTOR

5w

as{- 245~ 7N

Deytime Phone #

CR2E034 (10/00)




