2001 UNIFORM BUSINESS REPORZULR)

FILED
Jun 14, 2001 8:00 am

CR2E034 {10/00)

Ly
DOCUMENT # V73100 Secretary Of State
1. Enlity Name
GABF"EL COHP- OF BOCA 04-27-2001 20304 010 ***150.00
- L
Pringipal Place of Business Mailing Address
8303 W. GLADES RD, 8303 W. GLADES RD.
SUITE L10 SUITE L1
BOCA RATON FL 32433 BOCA RATON FL 33433
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THlé SPACE
I
City & S1ale City & State 4. FEI Numnber 65 Da?m“ i Applied For
; Mot Applcable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O $ﬁ'?5 Acditional §,
. Fae Required 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN; CATHERINE Street Address (P.O. Box Number is Not Acceptable) |
8903 W, GLADES RD. .‘
SUITE L10 ,
BOCA RATON FL 33433 - ' :
City = Pl Zip Code
|..-.-n
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Flerida, '
SIGNATURE
Sigralutu, typed or pratad neme ol teistered agen ane S i upplicok.a, (NOTE: Registered Agant s.gnaiure required whon feinstating) OATE,
9. Tnis corporation Is eligible to satisty its Intangible FiLE NOWIN FEE IS 5150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. i:ﬁi;“;:riiag‘::'r?;‘uﬁz‘:“c'”g iciigﬂohéai SBe
(See criteria on back) O Make Check Payzble ic Depariment of Stais ' ‘ ’ ©
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DV [ Detete TinE ' Ooange [ Addition
NAME GOLDSTEIN, CATHERINE NAME i
STREEF ADORESS | 8003 W. GLADES RD., SUITE L-10 STREET AJDRESS
ary-sT-2p BOCA RATON FL 33433 CiTy-S1-2IP
TIVLE DPST 3 Deiete TITLE O crange [ Additior
HANE GOLDSTEIN, BERNARD HAVE
STREET ADDRESS | 8003 GLADES RD., L-10 STREET ADDRESS
CYy-ST-BP BOCA RATON FL 33434 - CITY-S1-ZIP
TILE ) Delete THLE [ change [ Aaition
NAME NaNE
STREET ADORESS STAEET ADPB?SE B o . _
CrY-§T.2IP - - ST - N AR \
HTLE ™ Delete TITLE [ Change  [] Acdition
NA _ NANE
$u STREET ADDRZSS
cr & - 5( oIY-§1-2P
m . /] / g A/ /7 ZM / Yekele e | Ochange [ Addiion
NA NAME
STF STREET ADDAESS
or CITy.S1-2p
m Klkte e Tl Change T Addition
har HAME
STh STREET ADDRESS
i £iTY-ST- 29
13.

AT

SIGNATURE: )

indicatéd on this report or supplemantal repor is true and accurate

qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

¢ and thal my signature sialt have the same legal effect as it made under oath: that | am an officer or ¢irector
of the cofparation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an actdress. with all other likg empowered.

L

GM&@/ BEcw 2 Jv'wf;rz,}./ L)/

BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR
L

Caytirme Prone ¥

fé/-Pﬁ-?]é?J




