L ]
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am
1. Entity Name 04-17-2003 90179 041 ***150.00
GEEL CORP.
Principal Place of Business Mailing Address _
12901 SW 117TH STREET 12901 SW 117TH STREET
MIAMI FL 33188 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address Hll“l" “I llm |m| |||” II“| ||m |IN| |H|| m” Il“l N”I ll“ Iln
Sule, Apt. #, etc. Sulte, Apt. #, slc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65-06 14057 Applied For |
Not Applicable
" G - C L ar
Zip ouniry Zip ouniry 5. Certificate of Status Desired HP $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, ANTONIETTAE. - . - — T T Street Address (P.O. Box Number is Not Acceptable)
12901 SW 117TH STREET
MIAMI FL 33186
City FL Zip Code
; 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~  the obligations of regiglered agent,
* SIGNATURE
E} S\gnature", r printad name of registered agent and tite if applicable. {NCTE: Registerag Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
110, L OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Joime . [D - 1-5 O Dekete TiTLE O change [ Addition | &
NAME ESPOSITO, ANTONIETTA F AME . . ._lg
STREET ADDRESS | 12601 S\[@vﬁﬂTH STREET STREET ADDRESS 3
CITY- ST-2IP MIAMI FL’&'IBG CITY-ST-2 2
T — o
TRAE- O belete TLE - - [ change [ Addition 5
NAME nave” - | -
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2P CITY-ST-2IP
TIMLE O pelete TILE " i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP o ——— - - R CITY-gr=21p -~ = —— - - -
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-21P
THLE O Delete TITLE [Jchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
e Sidpation 4lul o2
SIGNATURE: m WD O 20S53582(503
GNATURE AND TYPED OR FRINTED NAME OF SIGNIh'q OFFICER OWFIEC‘MR Dare Daytime Phone #

hgye-1420)

nv



