2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # S51573

1. Entity Name

STEPHEN GORDET ASSOCIATES, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90042 012 ***150.00

Principai Place of Business

Mailing Address

180 N.E. 39TH STREET. SUITE 218 180 NE. 39TH STREET. SUITE 218
MIAMI FL 33137 MIAMI FL 33137
2. Pnnmpal Pl

10800

acepf Business 3. Manlng Address
Fﬁcsm\me Blvd - | 02D Btéémtlnﬁ

e RERTRTAREAENEE

Suite, Apt. #, etc.

Ur'-l—[)

Suite, Apt #, etc,

DG NOT WRITE IN THIS SPACE

City & State

. City & State ~ .
Tane | FL Ywamd FL

4. FEI Number 65'0262874 Applied For

Not Applicable

* N
Zip 3 2Ll Cow Zp 3314 | Country 5. Certificate of Status Desied L] ?eae Zt?q Additional
=~ 6~ Nameand Address of Current Reglsteréd Agent—~-——-—+—— |- — ===~ ——--7,-Name and Address of New Registered Agent ==
Name
SS%HSEET :;4.S|LE|;¥EN Street Address (P.O. Box Number is Not Acceptable)
STE 2701
MIAMI FL 33137

&

! 445 ity , FL Zip Code

8. The above nal

d entity submits thig statement for the purpose of changing its re glstered office or registered agent, or both, in the State of Florida.

Resdant 3liofo |

evdet

SIGNATURE
Signﬂfe, typed'or printad name of registered agent and titia if applicable. < (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Elec-:lion Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST 1 Delete TITLE O change [ Addition | &
NAME GORDET, STEPHEN NAME =
street a0DRess | 555 NE 34TH ST #2701 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL CITY-ST-21P &
TITLE £ Detete TITLE ' [JChange [ Additien %
NAME NAME
STREET ACDRESS STREET ADORESS
_CiTY-§T-2P e o CITY-ST- 7P ) o 7 o - -
TITLE O Dpelete TITLE |:] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-7iP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delete TITLE [[]Changz  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or tr
changed, or on an attachn]e ith a

SIGNATURE:

ddrgss, with all other like empowered.

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 gr Block 12 if

5
Shpper, Govded-Pres. 31001 tar-4aq4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬁECTOﬂ

M Date Daytime Phone #




