2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053731

1. Entity Name

GEFRA INVESTMENTS CORP.

Principal Place of Business
‘21150 BISCAYNE BLVD.
#302

AVENTURA FL 33180

Mailing Address
21150 BISCAYNE BLVD.
m LY

#
AVENTURA FL 33180

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90045 016 ***150.00

us us
2. Principal Plgce of Business 3. Mafling Address Hml"ml ‘“ !HHI m I” "" "ml I” "" ”m "ll |I|I

5
1

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.%3341.1 Applied For

Not Applicable
Zi Count Zi Co i
P ouniry P untry 5. Certificate of Status Desired O $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_FRAYND, GERMAN. ... . -
21150 BISCAYNE BLVD.
#302
AVENTURA FL 33180

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

City

FL Fp Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signatura raquirad whon réinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible : . ) .
Tax hling;) requirementgand elecls toydo 50. ’ After MAY 1, 2001 Fee will be $550.00 10 E:E(;:IEEncgag‘:nilr?;uz::ncmg iﬁ-oo May Be
S . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE P 7 elste TITLE [J Change  [] Addition | S
NAME FRAYND, GERMAN NAME =
smeer ooress | 21150 BISCAYNE BLVD. STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP 2
me VP ) Deste TITLE (] Change  [7] Addition %
NAME FRAYND, PAUL NAME
sinzer aporess | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY- §T-21P AVENTURA FL 33180 GITY-ST-7IP
e S [ Datate e [Jchange [ Addition
NAME ALAN, FRAYND NAME
staeeT anokess | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS _
“oiv.st-2p | AVENTURA FL 33180 T T aweste T T - e
TE 3 Dutete LE {Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
bw-sy-zw CITY-ST-2P
TME (7 Delete TE O Change [ Addilion
NAME NAME
| STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CH1y-ST-2P
TITLE (T Delete TTLE [Jchange ([ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplementat report is true an

of

changed, or on an attachment with an addre

SIGNATURE:

the corporation or the receiver or trustee empawer
ali othef\ike empowered.

es not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath,; that 1 am an officer or director
cute this report as required by Chapler 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

-
S'WPED OR PRINTED M F OF s'fmus OFFICER Oft DIRECTOR

Daytime Phone #

A U \msgs%:ij :

l Date¥ ‘

A

i e i st




