2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
.

DOCUMENT # P99000085515
(G.M.B.R. SUNCOAST INDUSTRIES CORP.

Principal Place of Business

1890 NORTHWEST 29TH STREET
FOHRT LAUOERDALE FL 33311

Maiiing Address

1890 NORTHWEST 28TH STREET
FORT LALDERDALE FL 33311-2124

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, alc.

Suite, Apl. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90068 007 ***150.00

(FRV R ZURT R-gr 3

LU

DO NOT WRITE IN THIS SPACE

AN

AT

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEJ Nymber Applied For
‘:H;~O q 5 } 8 5 3 Not Applicable
- " - —
Zip Gountry ap Country 5. Centificate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent e e 7..Name-and Address of-New Registered -Agent -
- T Name

Street Address (P.O. Box Number Is Not Acceptable)

Cily

FL Zip Code

SIGNATLIRE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flodida.

Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE: Ragistarsd Agent sfgnature required when renstating) DATE

9. This corporation is eligible te satisfy ils Intlangible
Tax filing requirement and elects to do so.
(See oriteria on back) A

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Niay Be
Trust Fund Contribution. Ol Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE PTO 1 pelete TIE (I Change [ Addition
NAME GUERRA-RUBIN, ANTONETTE NAME

sTREET ADDRESS | 1890 NORTHWEST 29TH STREET STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33311 CITY-§7-21P J
TLE SvD O pelste TLE {5 Change [ Aadition
NAME RUBIN, NEIL NAME

STREET ADDRESS | 1890 NORTHWEST 29TH STREET STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE FL 3331t GITY-ST-ZIP

TILE {J celete TILE [ changs [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIV -5T-2P CITY-§T- 7P

TITLE O Delete TILE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-5T-21P

me ] Delete LE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated or this report or supBlerental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attaghrnept with, an address, with all other ke empowered.

of the corporation o?&ceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFIGER OR DIRECTOR

/ | 3}3-‘/// 000

Date Daytime Phane #




