2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083265

1. Entity Name

GAMI PROPERTIES FLORIDA, INC.

-
3

FILED f
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90189 045 ***150.00

Principal Piace of Business Mailing Address
4900 POWERLINE ROAD 4300 POWERLINE ROAD
FT LAUDERDALE FL 33324 FT LAUGERDALE FL 33303-3113
: NUUWY & s~ -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number " 296356 Applied For
04 3 Not Applicable
4] ni Zi ount iti
P Country P Country 5. Certificate of Status Desired | fﬁ;gesq Sg:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name. .. o ' -
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typad or printed nama of registered agent and Wle f applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
) L ) ‘ m
9. This lc:-orpman?n is eligible to satisfy its Intangible FILE NOW!!! FEE l‘c? $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 W 0
oI Trust Fund Contribution, Added to Fees
{See criteria on back) B Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TIE CJChange [ Addition | &
NAWE PATEL, DINESH DR NANE s
street anoress | 22 BRENT ROAD STREET ADDRESS §
CITY-5T-2IP LEXINGTON MA 02173 CTITY-S1-2P u
c
TITLE VP [ oelete TITLE [ change [T Addition | O
HAME BISARIA, MIHU HAME
streeT anoress | 8402 LOOKOUT CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GiTY-S7-2IF
TITLE TSD [ pelete TITLE [ Change [ Addition
HAME - JOSHI; JAYANT - B nene - - - .
staecT aponess | 5119 SUFFOLK DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TITLE D 3 oelete TITLE [] Change [ Addition
HAME BISARIA, ATUL NAME
staeer noress | 8402 LOOKOUT CIRCLE STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33498 CITY-5T- 2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-ZIF 1
TMLE [3 Delete TITLE [ changd [ Addition
NAME NAME J'I»
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP GiTY-57-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustgg empowﬁred to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witlraq address, wit wiher like empowered. . ol
_, N Y. / . G§T) (-85
- P orem BT~ S i) () /J o
SIGNATURE: NS N L pealig ) 4 /7 L 745

ING OFFICER OR DIRECTOR

Date Daytime Phone #

7




