. é001 UNIF/ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110881 May 02, 2001 8:00 am

1. Entity Name
GABAM OF SOUTH FLORIDA, INC. Secretary of State
05-02-2001 90153 023 ***150.00

CH2E034 (10/00)

Principal Place of Business Mailing Address .
2665 S. BAYSHORE DRIVE. #200 2665 §. BAYSHORE DRIVE. #200
MIAM) FL 33133 MIAMI FL 3133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.0988458 Applied For
Not Applicable
Zi Count Zi Count ) it
P uniry 0 Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGADO, ROLANDO
Street Address {P.Q. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE, #200
MIAMI FL 33133
Cit Zip Code
Y ;- FL P
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, typad or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi igfy i i Wil FEE IS $150. . . ) )
9 $h:si§l:prporatlc_>n is elltgnblg tcl) se:ns‘fycl’ts Intangible At Flhi\l:l:) 200!1 FEE Sm$be $505lll0 0 10. Election Gampaign Financing $5.00 May be
axt ‘”9 rgqulremen anc elects lo da sa. er ’ ce w ! Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PsD ] Delete TITLE [ Change  [] Addition
NAME DELGADO, ROLANDO NAME
streeT ADoress | 2665 S. BAYSHORE DRIVE, #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE viD 1 Delete TITLE [ Changs [ Acdition
NAME CASOQ, MIREYA NAME
streeT aooress | 760 SAN ESTEBAN STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP I CITY-S5T-2IP
TITLE [ petete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further cenlify 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 under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. 305) - OF0 O
SIGNATURE: _—=%__ & A5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daylime Phone #




