FOR PROFIT CORPORATIOM

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 555458

1. Entity Name

GELE MONUMENTS, INC,

- DO NOT WRITE

IN THIS SPACE

B0054143

2. Principal Place of Business

5825 PLUNKETT STREET

3. Mailing Address
1201 S.W.

128th TERR.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90870 008 ***150.00

DO NOT WRITE
IN THIS SPACE

SANFORD APATOV

City & State City & State 4. FEI Number Applied For
_ HOLL.YWOOD, FL PEMBROKE PINES, FL 59-0953351 Nol Applicable
a Gountry “p Gountry 5. Certificate of Status Desired O ?8';5 Ad‘gﬁ""a’
33023 33027 ee Require
7. Name and Address of Current Registered Agent
Name - e - e a-

Strest Address (PO. Box NMumber is Not Acceptable)
58725 PLUNKETT_STREET

City : FL Zip Code
HOLLYWOQD 33023
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. e i ey i . January 1 - May 1 Fee is $150.00
. T t ligible to satisfy its Int bl ) . ) .
® TZ:(Sfic!iirp:ga:ierr:;gn;eﬁei?s’foyc;;sg anglie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
@ ? °q sock) - 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
¢ criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TTLE B/D TME
NAME y NAME
APATOV, .SANFQORD
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P 1201 S.w.128th TERR. CHTY-51-2IP
DREMRRATYT PTFal o Ll of AN T
- TLE ELPIDNUING T LINDWSD r I L > ITELTT e
NAME AS ST - DIRECTOR NAME
-streeTanoress | HALLLER, KENNETH M., STREET ADDRESS
" CITY-ST-21P 12515 N, KENDALL DR., STE. 314{ c-srzp
TITLE MIAMI, FL 33186 TTLE
NAME - ’ - NAME e }
STREET ADDRESS STREET ADDRESS
o-st-2p av-or-2e DO NOT WRITE
TIMLE e
st e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-2P
TITLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIRY-ST-2p

af the corporation or the receiver or trustee empower
attachment with an address; with all other'

SIGNATURE:

KENNETH HALLER

3/15/02

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 | am an officer or director
10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

(954) 430-2847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034B (12/01)



