T T T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M

INot Applicable

DOCUMENT # F95165 . Jan 29, 2000 8:00 am
b Secretary of State
GEMCO INTERNATIONAL OF FLORIDA, INC.
01-29-2000 90030 025 ***155.00
Principal Place of Business Mailing Address
% MICHAEL BEDZOW 20003 BISCAYNE BLVD
20003 BISCAYNE BLVD, STE 200 SUITE 200 A N VRVESETY
AVENTURA FL 3380 AVENTURA FL 331801429
us us
2. Principal Place of Business 3. Mailing Address H"”"I“I |||| I l I I | I“ " II "
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | IAD&}P;U For
| 59-2219964 _ l
zp - Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent-- -

— 7.-Name and Address of -N_g\_n__ﬂegislered Agent

BEDZOW, MICHAEL ESQ.
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

Name

~—

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida,

SIGNATURE

Signature, yped or printad nama of registered agent and title it applicable.

(NOTE' Registered Agent signatura raquired when rainsfating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1". OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD . O Delete TTLE . O] Change [ Actlition
NAME ESKENAZ, GEORGE - NAME . T

STREET ADDAESS | 8400 NW 52ND ST, STE 205 STREET ADDRESS

CITY-5T-2IP MIAMI FL  CTY-ST-ZP

TILE VD O Delete TLE [ Change [ Addition
NAME ESKENAZ, RUTH NAME

STREET ADDRESS | 8400 NW 52ND ST, STE 205 STREET ADDRESS

CITY-ST-2P MIAMI FL - CITY-§T-2P

TIFL " - m——— e =] Delete™ MET = T | e mTet A TRL e e —— % - Change ~— [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-8T-2iP

TILE 7 Delste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIly-§T-2P CITy-ST-21P

TILE [ nelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TME 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-8T- 2P

13, ) hereby cerify that the information supplied with this fiing does not quality for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report gr supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation cr th
changed, or on an attag

SIGNATURE:

ent with an addre

eceiver or trustee erggowereg
ith

flike empowered. o

wxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Ba¥=Eeopce T, Eskeynz AN 172000 (305 Yy Y00

Date Daytma Phone #




