—

2003 FOR PROFIT CORPORAYION

5/1/2003-90355-020-$150.00-5150.00

; UNIFORM BUSINESS REPORT (UBI-'I)

FILER
03U -5 pyy g, 0

SECAL i s

'DOCUMENT # ~ P02000083085
1. Entity Name

GEIGgPIA. INC.

Pringipal Place of Business Mailing Adtress
11350 NW 20TH 11250 NW 20TH
MIAM) FL 33178 MIAMI FL 33178

OF STATE
LORIDA

-

FALH‘ ;;,.r,.

2. Principal Place of Business

3. Malling Address

TR

Suite, Apt. #, elc.

Suitg, Apl. #, elc.

[0 CHECK HERE |F MAKING CHANGES

[R50 «4]

nv

Cnty & State o City & State 4. FE| Number . Applied For
. - — 21~ foYo Y b '1 &0 Nol Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O $8.75 additional
Feo Required
6. Name and Address of Current Rugistered Agent 7. Nama and Address of New Registersd Agent
) Name
l I' OK Street Address (P.Q. Box Number is Not Accaplabla)
11350 NW 70TH
MIAMI FL 33178
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

DATE

Sgrature, typad o printed nahe of regratived agen: and Bile i apicabla.

{NOTE: Ragistered Ageni signatuns requived wheen resvslating

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Flotida Department of State

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ . IPD e - [ Delete e “ T Clthage [ Addition
e KHIYANI, ASHOK NAME

stregr aoess |11350 NW 70TH STREET ADDRESS

onsze | MIAMI FL 33176 T ST 2P

mg/ TS O oetete TITLE [Jchangs [ Addition
NAME KHIYAN, KIRAN HAME

STREET ADoRess | 11350 NW 70TH STREET ADORESS

crr-st-2¢  [MIAMI FL 33178 CITY-S1-2P

TME [ Detere e (O chenge [ Addition
WAME ) NAME o

smAOREss | T T T - T T ) STREET ADORESS ™ o - TTTtTcTYTTIT T T
Civy-ST-217 CITY-S1-2IP

e (3 delete TImE O thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lry- 57-2° CITY-51-2P

TmE 7 bsiete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LINY-ST-2P CIY-ST-21#
e = —_ - 1 neiete TME [ Crange (] Aqdition
NAME HAME

STREET ADIRESS STREEY ADORESS '

CIFY-S1-2P CITY-S§-ZP ’

12. \ hereby carnz thal the information supphed with this filin
is raport or supplemerital reporl is true a

indicated

chenged., or on an attlachmenl with an address with alt other [ike empowered.

shpay

SIGNATURE: MR

0

ﬁ,,;»“

ﬂg.&v “

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Siatutes. | further certify that the inlormation
accurale and thal my signature shall have the same lagal effect as if made under cath; Ihat | am an officer or direcior
of the corporation or the raceiver or tfustee empowered to eTina this report as required by Chapler 807, Fiorida Slalutes and that my name appears in Block 10 or Block 11 if

blaen \Be9li3tsay

Y
SIGNATURE ANDTVPEDOH PRINTED NAME OF 831G O.FIC!RDRDIIECTOE

Date Dayiime Prone #

20 To

CR2E034 (10/62)




