2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025361 e Jan 12, 2001 8:00 am
1. Entity Name Secreta Of
GEL ELECTRONICS, INC. ry of State
01-12-2001 90016 040 ***150.00
; Principal Place of Business Maiting Address
4116 NORTH STATE ROAD 7 4119 NCRTH STATE ROAD 7
SUITE 821 SUITE 821 PJUUUL4Y0L
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650478605 Applied For
Not Applicable
Zip Country _ Zip Country 5. Certiiicate of Status Desired. O §8'75 /A.ddiﬁoni _
— - - — - L e - LRI LR . ~ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City FL | Zip Code

1

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

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. _Trms‘ﬁorporatpn is eligible tcl> satlsfy';ts Intangible FILE YMO\;V!!. FFEE IS|||$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax'tiing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ change [ Addition S
NAME GARRAWAY, PETER A NAME =4
staeet ao0REss | 4119 NORTH STATE ROAD 7, SUITE 821 STREET ADDRESS 3
om-s1-2 | FORT LAUDERDALE FL 33319 o529 g
o
TITLE D O Deiete TITLE [ ohange [ Addition | &5
NAME MICHAEL A GARRAWAY NAME
streeT apoREsS | 4119 N STATE RD 7 #821 STREET ADDRESS
CITY-51-2IF FT LAUDERDALE FL 3331 CITY-ST-2IP
THLE 1 e e2 e e e e s Cpplete (- RTE - T T e s e B [ Change . _ [] Addition | ——.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [OChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ,
' THLE 1 Delete TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-7P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

is filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
dress, with all other like empowered.

e g Gaetieny  ifsfy  gsy_ge 2oty

TYPED CwINTED NAME OF SIGNING CFFICER CR DIRECTOR Daytme Phone #

of the corporation or the re
changed, or on an attac




