\

e

FILED

1;002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

\ .
DOCUMENT # 248696 J Secretary of State
GFX. INC. 07-17-2002 90127 021 ***550.00
Principal Place of Business Mailing Address
6900 NW 77 CT 6900 NW 77 CT
WMIAMI FL 33166 MIAMI FL 33166
us us
S — WK REARAM RN G
IS7TSONMW 57 Avenue | IS7SoNW 57 Averue
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
M"ﬁl“i' Z-ﬂ‘kEs_. FL ”f'ﬂm" Mks‘ FL 59-0932103 Not Applicable
Zip Country Zip Country - . 8.75 it
3 3_0! '?l Hf'ﬂ "tl"a‘ DE 3 3 o/ ‘/ M"AF M- )’a o‘.:- , 5. Ce_mfxcate of Status Desired O gee HEQSFdECL tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDENKREIS' GEORGE Street Address (P.O. Box Number is Not Acceptabla)
3000 N W 107TH AVENUE
MIAMI FL 33172
: City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
' T I

SIGNATURE
Signftura. W‘PEG‘ or p.ri_nteczi name :):;ref;is!ered agent and title if applicable. {NOTE: Registated Agent signatura required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) L Ge oL L
Tax filing requirement and elects to do so. : After September 13, 2002 Fee will be $750.00 10. _Er:iz:'lgzri’aggri'r?guzg:ncmg 0 fgﬂ-oo May Be
el . . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME FELDENKREIS, OSCAR NAME
STREET ADDRESS | 13205 BISCAYNE ISLAND STREET ADDRESS
CITY-ST-2P N.MIAMI FL CITy-§1-21p
TLE PD (] Deiete TITLE O change [ Addition
NAME FELDENKREIS, GEORGE : NAME
STREET ADDRESS | 3000 N W 107TH AVENUE STREEY ADDRESS
CITY-ST-71P MIAMI FL 33172 f cmy-sT-2Ip
TTLE | STD T " [T oelete TITLE JNThange  {J Addition
NAME HANONO, FANNY HAME
sTheeT AD0RESS | 1805 N.E. 198 TERRACE SRETARESS | 2 4 82 AGE 1T o STREGET
Civ-st-2¢ | N, MIAMI BCH FL s \M SMrarer BE4CH FL 33179
TIMLE VP O defete TITLE - XThange [ Addition
HAME HANONO, SALOMON NAME
STREET ADCRESS | 1805 NE 198TH TERRACE STREET ADDRESS oS AE 194 ‘S‘ﬂeﬁar
cm-s-zf | N MIAMI BEACH FL cim-s1-ze N.Miami Begerd, FL 33179
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar director
of the corporation or the receivef or trustee em| red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmengji  Jfth all other like empowered.

SIGNATURE: A/ NFILRE REALImEDH Avero S04~ 331-9903

-~ s:y(amns ANAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



