2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000053731 Secretary of State
). nfity Name 01-30-2003 90100 015 ***150.00
GEFRA INVESTMENTS CORP.
Principal Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
#3202 #302 .
AVENTURA FL 33100 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650533411 Not Appticable
2 Cou.mry T Zif_“__ S COUNY . n |- 5. Certificate of Stalus Desired = - - $8.75..§dditional
e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FHAYND' GERMAN Street Addrass (P.C. Bex Number is Not Acceptable}
21150 BISCAYNE BLVD.
#302
AVENTURA FL 33180 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent s_lgnalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election C F
After May 1, 2003 Fee will be $550.00 P e o $5.00 may Bo
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Datete TITLE O change [ Addition
NAME FRAYND, GERMAN NAME
staeet aoomess (21150 BISCAYNE BLVD. STREET ADDRESS
crv-s-ze |AVENTURA FL 33180 CITY-ST-2IP
TMLE VP . 1 Detete TITLE [ change [ Addition
HAME FRAYND, PAUL NAME
street anoress (21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST-2IP AVENTURA FIL 33180 CITY-ST-2IP
TITLE s oo T T Do T e T A’] a I/l "I change [ Addition
e ALAN, FRAYND N a Of
sTREeT aDoRESS 121150 BISCAYNE BLVD STE 302 STREET ADDRESS | 2 =Y Bl5ca HC 8 l ‘/ 51—6 50 Z
orv-si-ze |AVENTURA FL 33180 oy-ST-ziP Aven-hjra F L »3|¥0
TITLE [ Delete TITLE [J Change 7] Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2ip - CITY-ST-2IP
TITLE : 1 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-289

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is trag and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweNgd to exclaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-cifier [tke empowered.

changed, or on an attachment with an address, wit

LA\ BEQUIRED \u\x’fdu 162 2oX0LS]

P HIN‘E‘ NA¥ OF SIGNING QOFFICER OR DIRECTOR Date Daytime Fhone ¥

SIGNATURE:

N

CR2E034 (10/02)



