.2000 UNIFORM BUSINéSS REPORT {UBR)

1. Ertity Name

DOCUMENT # G58388
GENERAL DIVISIONS CORPORATION

i

|
|

Principa! Place of Business

PO DRAWER B0H1652
MiAMI FL 33180

t
Malling Address

PO DRAWER 60-1862
MIAM FL 931601662

I

|

2. Principal Place of Business

3. Mailing Address

Suiie, Apl. #, elc.

S\jliie. Apt. #, elc.
i

FILED

Mar 15, 2000 8:00 am
Secretary of State

IR

(03-15-2000 90084 001 ***150.00

JNERIRIR

OO0 NOT WRITE N THIS SPACE

Bl

City & State

City & State
!

4. FE! Number

Apphed For

59-2358371

Not Applicable

Zip Country

Ziq Country
i

5. Certificate of Status Desirad O

$8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7, Name and Address of New Registered Agent

SEGALL, GEORGE H
18001 N BAY RD

Name

Street Address (P.O. Box Number is Not Acceptable)

!
l
i
l
|
f

$306
N MIAMI BCH FL 33160 = FL | Zecom
ity I
8. The above named entity submits this statement for the pUrpfose of changing its registered office or registered agent, or botn, in the State of Florida.
i
SIGNATURE !
Signature, typed of printed name of registarsd agent and title if applicatle {NOTE: Registerad Agent sighafure raquired when reinstating) DATE

Tax filing requirement and elects to do so.
{See criterfa on back)

8, This corporation is eligible 1o salisfy its Intangibie

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

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P b O pelete THE [l chage [ Addition
NAME SEGALL, GEQRGE H. ‘ NAME
streeT aDDRESS | $8001 N BAY RD S306 STACET ADDRESS
CITY-5T-2IF N MIAM!I BCH FL 4 CITY-51- 2P
T —
THLE | O Detete TITLE [ change  [J Additicn
NAME ! NAME
STREET ADDRESS * STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE - Ooese - § e [ Change [} Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P 3 CITY-$T-2IP
TITLE | [ Datete TITLE [ Change ] Addition
HAME 41 NARE
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P ‘ CITY- 5T-21P
Tt 1 O vetete TITLE [ Change 1} Aadition
NAME | NAME
STAEET ADDRESS ! STREET ADDRESS
GITY-SF-2P | clTY-S1-2IP
WILE 1 03 Delete TILE [ Change (] Addition
, \ NAME
| STREET ADDRESS
i CIFY-ST-2P

changed, or on an attachment with ap address, with all other iike empowered.

| hereby certify that the information supplied with this filing doés 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 trug and accurate and fhat my signature shali have the same legal effect as if made under oath: that ) am an officer or directar
of the corporation of the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R=22mwo O 3oL -

Date Daytme Phone #




