2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P97000034313

1. Entity Name

GE. VA & COMPANY USA INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90068 045 ***150.00

Principal Place of Business

1001 QRIQKELL BAY DRIVE. #1508 |
MIAMI FL 33131 MIAM! FL 33131 -
us us

Mailing Address

1001 BRICKELL BAY DRIVE. #1508

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660748712 Applied For
Not Applicable
Z‘ i 1 s
P Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZUTO, ANGELO Street Address (P.0. Box Number is Nol Acceptable)
T It RO A X mber |
1001 BRIC_K_E_LL‘BAY_‘_DRI-V.E' #1508 . el 7 858 [0} §] el IS NO1 ACCeplable
MIAMI FL 33131
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agernt signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Electlon Campaign Financing $5.00 may 8o
=0 ust Fund Centributicn. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE % N Change [ Addition
NAME PIZZUTO, ANGELO NAME 23vte AANGELS —_
sTReeT ADDRESS | 061 BRICKELL BAY DRIVE, #1508 STREETADDRESS | | @01 3 RACAGLL BAY HAR H 13
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP A Aam PL 2,3
TLE [ Gelete TMLE LD O Cange T Addition
NAME NAME Gi UgEgPG VALEVAVS <o
STREET ADDRESS STREET ADDRESS |] QO el Bay DR 139
CITY-§T-ZP ov-stze | e PL D13
TTE O Delete TLE D [3J Change /Bﬁtmn
_MNAME . .. . . B _——— NAME oLimp, Va LENT NG =
STREET ADDRESS T T S T T TR USTREETADDRESS |4 0 Erndhicic JQ-( SR 1508 -
CITY-5T-2P CITY-ST-ZP A A FL B2+ 3| )
THILE O pelete TITLE D [ Change Pﬂﬁition
NAME NAME Giovsvna VALEATI VD .
STREET ADDRESS STREETADDRESS | 1 90| SBRAeheELL LAY IR H /5 o
CRY-ST-ZP CITY-ST-2IP AMiamy P B33:3 1
TITLE O elete TITLE s ' [ Change lzfAddiuon
NAME NAME Cr1an AR Lo VaLerTine _
STREET ADDRESS STREET ACDRESS | {abeo ¢ QQ/IML @AY ﬁﬁr H 3o f
CITY-S$T-2P CITY-ST-2IP A : PL B33 /
TITLE [1 pelete TITLE [G Change [ Addition
NAME NAME
STHEEY ADDBESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 i am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

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

[3.».:) 556’0143

NAME OF ?GNING OFFICER OR DIRECKOR

/ //e Tm/m ,

Daytime Phone #

SIGNATURE: %/P—;.ﬂu L e .
smun‘unaﬁayszﬁn I y

Ui ass

CR2E034 (10/00)



