' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  S$33100 ecretary of State
1. Entity Name 04-28-2003 90961 016 ***158.75
GULF ATLANTIC INDUSTRIES OF AMERICA, INC.
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD 18305 BiSCAYNE BLVD
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65‘0253574 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired $8'75 .t?dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
RlESENBERG‘ R‘CHARD - - - T To—— Street'Address (P.C. Box Number is Not Acceptable)
644 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titte it applicabla {NOTE: Registered Agent signature requirec whan reinstating) DATE
mn- i
AitF“;-IE N10V2V..!3 iEE ‘I?ui-:;soég?} o 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $ 0 Trust Fund Contrinution. O  Added to Fees

Make Check Payable to Florida Department of State

10 7. .1 (OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e S |PST " [ Delete TITLE O change £ Addition
nave © - | LEBOVITZ NAME

staeeT anoness | 1042 § TOWN AND RIVER RD STREET ADDRESS

CITY-$T- 2P FORT MYERS FL 33919 CITY-ST-2P _ )

TITLE TIVP O Delete THLE = [ Change [ Addition
NAME - :LUDWIG, ROBERT P It NAME -

STREET ADDRE_SS 174 PARK DR : STREET ADDRESS

omv-sT-2¢ % J'BAL HARBOR FL 33154 GITY-ST-2IP

TME + > [] Datete TITLE [ Change [ Acdition
NAME ) ) NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

T [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP -

TIMLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jcrange ] Addition
NAME NAME

STAEET AGDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this rep t#8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr

SIGNATURE:

A v  Y-28-03 Vs proscp
M RECTORA/ Ay / KE&V/E Date Daytima Phone #

AY 6582420

CR2E034 (10/02)



