2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000109649

1. Entity Name

GUMENICK HG, INC.

Principal Place of Business

275 SOUTHGATE APARTMENTS BUSINESS OFFICE
- WEST AVENUE
" BEACH FL 33139

Mailing Address

C/O SOUTHGATE APARTMENTS BUSINESS OFFICE
900 WEST AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # eic.

0003372

T
b

i1

-1

E

OOHAY -1 PH L:1s
STORE (7 -7 38 STATE
TALLAHASSCL, FLORIDA

GO N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0977074 Not Applicable
Zi Count i it
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
GUMEN[CK' SOPHIA C Street Address (P.O. Box Number is Not Acceptable)
C/0 SOUTHGATE APARTMENTS BUSINESS OFFICE
900 WEST AVENUE
MIAMI BEACH FL 33139 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
Signatura, typed or printed name of registered agent and title if apphcable (NCTE: Registarsd Agent signature requirad when reinstating) DATE
. S . . n
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 1. Elction Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State

M. = OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Detete TMLE D, P, S, T Ochange [ Adgiion | &
NAM GRANDIS, HARRIET G NAME Grandis, Harriet G b
stre®aDoRESS | 42860 BACOVA DRIVE stReeT apoaess (12860 Bacova Drive )
orv-sT-zp | GLEN ALLEN VA 23060 orv-st.op  |Glen Allem, VA 23060 ¥

i
TILE D O belete TITLE D [ Change [ Acditien | C
v GUMENICK, JEROME N are ek geroma

9518 Arrowdel Court
STREET ADDRESS | 9518 ARRQWDEL COURT STREETADDAESS |3 chmond, VA 23220
CITY-ST-2P RICHMOND VA 23229 CITY-ST-71P
TME D ] Gelete TMLE D [Jchange [ Addition
NAE HORSLEY, WALLER H N tos0 ihnHaller He
nument Avenue

STREET ADDRESS | 5020 MONUMENT AVENUE STREETADDRESS | R4 hmond, VA 23230
CITY-5T-2P RICHMOND VA 23230 CITY-ST-2P
TIMLE L1 Defete TIMLE [ Change [ Addition
NAME NAME g g —
STREET AODRESS STREET ADGRESS =00 QHB .—T:" s Qe mvut et o JOVNNNY
oTY-ST-2P CTY-ST-71P 15 1 ] g Di:]:‘l:' 1014--023
TITLE T3 petete e . (Raye"™ * C-ddition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete e (7 Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e
CITY-51-2IP CITY-ST-2IP k'

13. | hereby certify that the information supplied with this filing does not gualify for th

indicated on this report or supplemental report is tr

of the corporation or the receiver or frustee empowered to exscuts this report as required by Chapter

ue and accurate and that my
607,

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR D)

& exemption stated in Section 119.0%3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 i

Ko Sazfeo
74247

te Craytwne Phone ¥

—

e - i



