2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086473 FILED

1. Entity Name

Apr 23, 2000 8:00 am

G.C. ACQUISITIONS, INC. ecretary of State

04-23-2000 90041 033 ***150.00

Principal Place of Business Mailing Address

PRESIDENTIAL CIRCLE SUITE 485 SO PRESIDENTIAL CIRCLE SUITE 485 SO
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6751

2. Pringipal Place of Business 3, Mailing Address H"”"‘“I m"

Il

A

Fee Required

__Suite, Apt #.elc. | suie, Apt #ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i [Applied For
Nct Applicable
i nt i o C 1 it
Zp Country Zip ountry 5. Certificate of Status Desired OJ $3-75 Additional

8. Name and Address of Currer.\l Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARK D Street Addrass (P.O. Box Number is I\.Jot Acceptable)
PRESIDENTIAL CIRCLE SUITE 485 SO
4000 HOLLYWOQOD BLVD
HOLLW'_{(-J_'OD'FL 33021 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
Signate, iypad 9¢ prictac name of ragistacad agent and e it applicabla {NOTE. Registerad Agant signature required when reinstating) DATE

9. Pm’s ;.orporarfgn i$ efigible to satisty its Intangible~|==—==r-FILE-NOW!}! FEE IS5 $150:00 v - ~10. Election Campaigh Financing~ = $5.00 May Be

ax ﬂllng re‘lquwrement and elects fo co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS _l 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [J Change [ Addition 8_
N GRABARNICK, LAWRENCE NANE 2
staeeT oiess | PRESIDENTIAL CIR 4000 HOLLYWOOD BLVD 485 S STAEET ADDRESS &
CITY-§T-2P* & 'HbLLYWOODFL 3302 CITY -ST-2IP W
T O Delete TMLE Ol change (] Addilion | &
T Tl e . HAME
STREET ADDRESS ' STREET ALIDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-21P
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-20P CITY-8T-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP A ﬂ CIY-ST-ZiP
13. I'hereby certity that thelinformationAugpli i is fili ¢ nt qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
©indicated 'ori'this report or suppleghental report dte and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiverfor frustee emggw xehlite this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an addresg it h £ & empowered.

® g

SIGNATURE: e Y- 1(p~ 2000 305935503

P/ i. fJb - T Date Daytime Phona #




