2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (358388

1. Enlity Name

GENERAL DIVISIONS CORPORATION

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90359 049 ***150.00

Principal Place of Business Mailing Address
PO DRAWER 60-1662 PO DRAWER 60-1662
MIAM) FL 33160 MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address ‘ ||m” ||" |"|| ||‘II |‘||| ||||| ‘l“ I‘I“ ||I“ I"u |‘I“ |||“ |’“| l“|
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2358371 Not Applicable
Zip “ouniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
SE ! GEORGE H Street Address {P.0O. Box Number is Not Acceptable}
18001 N BAY RD
$306
N MIAMI BCH FL 33160 City FL | ZpCode

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 printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This (.:F:arporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 6o so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P O Celste T [ Change [ Addition
NAME SEGALL, GEORGE H. NAME
staeeT anoress | 18001 N BAY RD S306 STREET ADDRESS
orv-st-ze | N MIAMI BCH FL CITY-ST-2P
TILE 73 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE O] Delete TIILE [ Crhange (] Addition
NAME X TTe — et e . NamE
STREET ADDRESS _STREET ADDHE-Sé —— T
GiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ‘ CIrY-ST-21P
TITLE [ petete TITLE O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify
indicated on this report ar supplemental report is true and accurate and thagy
of the corporation or the receiver or trustee empowered 1o execute this repal
changed, or on an attachment with gilhddress, with all other like empowere

SIGNATURE:

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N HommElFTL L 368 399118y
CTOR * Date Daytime Phone ¥

SI-ZL Ok

el 930

AY

CR2E034 (9/01)



