2001 UNIFORM BUSINESS REPORT (UBR]) FILED

e - [
DOCUMENT # sg4146 AR May 21, 2001 8:00 am
1. EntvName  geaflet Inc. | . Secretary of State
05-21-2001 90356 028 ***150.00
Principal Place of Business Mailing Address
7508 NW 54 ST P.0O.Box 667536
miami Fl 33166-4223 miami F1 33166
) ; =
2. Principal Place of Business 3. Mailing Address { 6 9 9 8 3
Same P.O.Box 667536
Suite, Apt. #, etc. ] _ Suite, Apt.#etc._. . . - .. -+ mven DONQTWRITEIN TS SPACES e - ey o e
Cily & State .City & State . 4, FEI Number Applied For
Same Miami Fl 591903662 Not Applicable
ZipSame Country 33zJi.p66 gog"; 5. Certificate of Status Desired O Eeae.gesql?;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
Menéndez Mariella:S Juan Carlos Esguivel
424 W. 15 ST Street Address (P.O. Box Number is Not Acceptable) ¢

7508 NW_54 ST

Hialeh F1 33010

337%8

City .
\ Miami

t changing its registered office or registered agent, or both, in the State of Florida./

4/:7

b
8. The ahove nar,

entity submits

(

SIGNATURE G
. h’gnatura, typed or printed name of registered agent and Litfe il applicaule/ {NOTE: Registered Agen! signature required when reinstating) / DATE
. -This cor ion.ic eligi isfy-its.Intangible .l o/ EILE-NOWNL AS.8150.00 .. owad o . R e e @RV am s — | —
9 Ihlsffla.o.porallan el;glbf; tlla sansfyc;t Intangible A_f_t.EI;AY : 266!;EFEE S_"$b5050500 " 10-Election C:ampaign Financing $5:00 May B
ax fling requirement and'elects 1o do so. ef ' ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  __ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- = . =)
TILE = pel TITLE . . [X Change [ Addition | &
- P eete e Jian Carlos Esquivel =
Menend i . st
STREET ADDRESS 422 WOrE E%rlella S STREET ADDRESS 7'-:-’08 . NW 54 ST 2
arv-st-2¢ |Hialeh F1 33010 CITY-ST-21P Miami F1 33166 (D) g
TITLE ST X Delele TRLE Diana Yepes & Change [ Addition @
NAME Perez,Nora A. NANE 7508 NW 54 ST
streer anoRess (424 W 15 ST STREET ADDRESS . . ,
< Miami F1 d
cr-st-zp |Hialeah F1 33010 CITY-ST-2IP Orl_ a 33166 (D)
Addition
me 03 Deie e Andres Salazar  Chenge. - L] udl
7
STREET ADDRESS STREET ADDRESS ?08 . NW 54 ST (D)
cry-s1-2p CHTY-ST-IP Miami F1 33166
TILE 3 Delere TITLE [T change [ Addition
NAME _ _ 1. L NAME '
STREET ADDRESS STREET ADDRESS — - —————
CITY-ST-2IP cITY-ST-2IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-287 CITY-ST-7iP
iyt O velet TITLE O change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADORESS
£ITY-ST-21P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowerelcii 10 pgrecy s report as required by Chapter 607, Florida Stalutes; .’7! my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with powered.
7127 /o) [(305) £37- ¥3/£-

SIGNATURE AW (] )\fn NAME OF SIGNING OFFICER OR DIRECTOR 4 Dy Daytime Phne #

SIGNATURE:




