2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33100

1. Entity Name

GULF ATLANTIC INDUSTRIES OF AMERICA, INC.

FILED

May 09, 2000 8:00 am

Secretary of State

- _00- ke e

ﬂ[{ﬁfe se 05-09-2000 90110 022 158.75

Principal Place of Business Mailing Address

18905 BISCAYNE BLVD 18305 BISCAYNE BLYD % Juie

SUITE 210 SUITE 210 -

NORTH MtAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160-2172 //],w "o l

2. Principal Place of Business 3. Mailing Address i || I" II || II Iml I'I” I‘I" ’“’
Suite, Apt. #, atc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0253574 Nat Applicable

Zip Country Zip Country $8.75 Additional

B, Certificate of Status Desired

N Fee Required

- 6. Name and Address of Current Registered Agent—— . R

7."Name and Address of New Registered-Agent -

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

(Sea criteria on back)

Tax filing requirerment and elects 1o do &

{NOTE: Aegistarad Agent signature reguirad when rainstating)

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

'v-.___
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. GFFICER® AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pPST [ Detete TLE [Jchange [ Addition
NAME LEBOVITZ NAME

sTReer a0DRESS | 1661 N HERMITAGE RD STREET ADDRESS

CITY-5T-2IF FT MYERS FL 139/9 OITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-§T-21P CiTY-S$7-27IP

TIMLE [ Detete THLE . [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-7iP

TMLE O pelete TITLE Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE (I Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true and accurate and b
of the corparation or the receiver or trustee f

v/

s

optd
AUTRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under ocath; that | am an officer or director
=t as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 -z 365 P OSSP

SIGNATURE AND ¥YPED OR PRINTED N,

IGNING OFFICER OR DIRECTOR

Date Draytima Phone #

- d

CR2E034 (9/99)



