2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28513 .
3. Entty Name Feb 24, 2000 8:00 am
GUMAR, INC. Secretary of State
02-24-2000 90058 019 ***150.00
Principal Place of Business Mailing Address
1212 SW 110 ST. CIRCLE E. 12012 SW 110 STR CIR E
MIAMI FL 33185-3820 MIAMI FL 33186-3820
us us
e R AR IM R
Suile, Apt. #, etc. Suite, Apt. #, etz. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
650332432 Not Applicable
Zip Country e N Country 5, Certificate of Status Desired O §8'75 P_.dditicmat
ee Required
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAR, GUSTAVC .
! Street Address (P.O. Box Number is Not Acceptable)
12012 SW 110 ST CIRCLE E.
MIAMI FL 33186 .
Gity FL Zip Code

8. The above named ertity 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 registerad agent and ttle if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligble o salisty i in‘angiole FILE{NOW!!! FEE IS $150.00 10. Election Campsian Finansing $5.00 Moy 55
Tax filing requirement and elects to do so. After MA.,Y 1, 2000 Fee will be $550.00 Frusl Fund Contribution. 1 Added to Fees
{Sse riteria on back) X Make Check" Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O elete TTLE Ol change [ Additicn
RAME GARI, GUSTAVO NAME
stReeTanDAEss | 12012 SW. 110 ST.CIRE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186-3820 CITY-ST-21P
me ST O Desete mE O change [ Addition
NAME TOMEU, MARTHA NAME
sTReeT ACDRESS | 12012 SW. 110 STCIRE STREET ADDRESS
CITY-$T-2IP MIAM! FL 33186-3820 CITY-ST-71P
TITLE ' . O Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME [ Delete TILe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-7IP
TITLE [ pelee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an Lhis report or supplemmental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atlaghmept with an address, with all cther like empowered.

y/ oo e i
Ll B i Mands Towty  afrsfreve (368 SFE~0/VS

4 sy
g
PELF OR PRINTED NAME OF SIGNING (3FFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE: i

CR2E034 (9/99)



