|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104791 Feb 14, 2000 8:00 am

1. Entity Name

— GULLIVER-SOUTH-MAMI- CAMPUS-ING———————3— -——— =t Secretary of State

- 02-14-2000 90052 037 ***150.00

Principal Place of Business Mailing Address
8530 RED ROAD 5151 SOUTHWEST 60TH PLACE
| SOUTH MIAMI FL 33143 MIAMI FL 33155

Budidibh

ARG

|

2. Principal Place of Business. Lo 3. Mailing Address “"um hllll[l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number -]_x/]a«ﬁ-plied For
’ l “INet A e
] Mot Aonlicabis
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam e
Aan 2 Mawo e L4TANM
SPIEGEL & UTRERA, P.A. ) strdet Address (P.O. Box Nymber is Not Agceptable) - -+
343 ALMERIA AVENUE S30 KED AD -
CORAL GABLES FL 33134 R
City . ' Zip Code
. SouTH Mg FLI 331y 3

8. The above named #ntity submits this statement for the purpose of changing Its registered office or registered agent, or ooth, in the State of Florida.

SIGNATURE fi
Signefure, typed or pnm?fmme offegistered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . T
- . El nC n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T{j::'gundago‘i\aé?buu;n. ng O $5-%qol\g':i Se
{See criteria on back) O Make Check Payabie to Department of State
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RéészﬁS IN 11 o
TE PTD O Delete (13 [1change [ Addition
NAME MANDELSTAM, ALAN R NAME e
sTReer aporess | 8530 RED ROAD STREET ADDRESS ERT
oSt | SOUTH MIAMI FL 33143 om-51-2¢ L
TITLE SVD O petete TILE [ Change [ Addition
NAME MANDELSTAM, CAROL NAME IR
STAEET ADORESS | 8530 RED ROAD STREET ADDRESS o3
CITY-§T-21P SOUTH MIAMI FL 33143 CITy-§T-2IP .
TITLE O pelete TITLE ' [JChange  [C] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE ) Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete N Bt N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P OITY-5T-21P

n supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Staiutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it‘ an address, with all other like empowered.
ity Wﬁ/‘"  Lorwsy MAwoecsiam [el, & 20e

SIGNATURE ANDIAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhime Phone #

13. | hereby certify that the infarm
indicated on this report or sy,
of the corparation or the recef
changed, or on an attac

SIGNATURE:




