1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTM/0538

1. Entity Name .

GZEA/ @G’ZEA‘ Cor) LOM /A//fZ//ﬂ_ ‘Aiﬁ'ﬂ(/ﬂr‘mﬂ,iu

Principal Place of Business

% e /)%\f/}ggu&-’r
G200 /ag K OF Chpmerce Uop.
Beca Arront Fx. 22581

Mailing Address
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360 L K Commedec
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2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 041 ****51.25

GGO20203

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
£$G-2392776 Not Applicable
Zi Zi -
P Country ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
57 Name
&/ A7 7{ ML o
A - _——  |-Street Address (P.O..Box Numberis Not Acceptaple) ——m— - ——=——
— A o g A E— Pt A Gt ST 2D
6200 PAEK. OF CommerReS ;
ZOCOQ' M—bﬂ/_ VQ_. 33%97 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and title it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Electicn Campaign Financing 5.00 may Be Make Check Payable to-
o y y
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE /,(,&:.r tLerd T O pelete TMLE [ change [ Addition
HAME R and K CALZALETTA, TL . NAME
STREETADDRESS L7 o/ o ¢~ gt P B~ LBt E, #l/roc STREET ADDRESS
C-ST-IP | DEelasy BERcH Fe. 23U YL CITY-ST- 2P
TITLE VteeE PAESIDEAdT 1 Delete TITLE [ Change ] Addition
NAME T ST H Yo wxd ) NAME
STREET ADDRESS |7/ I™2.F (Gd. &/ LEVE J LA,J(E{ # Sof STREET ADDRESS
OYSP Dz LAt [BERCH | Fz . BE fAf CITY-ST-21P
TLE | 77emn e en. _ [7.Dalete _TME — £ Chiznge — [ Addiion-
NAME SEYMmoyR E 1A f Al G NAME
STREET ADDRESS | vy (LG4 F Gl POVG S Loy & ot STREET ADDRESS
OV SI-IP | Pz LAy BEACH £z, ZFL sl CTY-5T-2P
LE SECAETALY i’ (] Dalete TME [ Change [ Addition
NAME Bt PEc NAME
STRETADORESS | 71, 2 (L en/ P VI £, # /2oy STREET ADDRESS
CITY-ST-71P &/—.4‘1 BEA=tt £z . ZRALC CITY-ST-2IP
TME [:?’ e T . [ Dslete TITLE [ change 3 Addition
NAME VR an oed N]aRCltS : NAME
STREET ADDRESS 76;‘-; CLEAI PO~ WE; #HrsoF STREET ADDRESS
OTY-ST-2P | Dz 00 Feey] , P P Ll CITY- - 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gT-21P

12. | heraby 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

gmh..\ ?:-é,& SeyAOVA &7

SIGNATRORE AND TYPED OR FRINTED WEOBSIGNING OFFICER O DIRECTOR

SIGNATURE:

el cE€ _‘,‘? /‘I /o/

56/ 9F7-ao8 g

Date Daytime Phona #

CR2E037 (11/00)



