2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542079 Mar 20, 2000 8:00 am

1. Entity Name
GEO-DOT CORP. Secretary of State

03-20-2000 90039 029 ***150.00

Principal Place of Business Mailing Address

1430-32 ALTON RD. 8035 NOREMAC AVE
MIAMI BEACH FL BISCAYNE POINT . [
MIAMI FL 331411753 BGQBUU .} ii
us
Suite, Apt. #, etc. Suii:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf & State 4. FEI Number Applied For
, 59-1753737 Mot Applicable
Zp Counlry Zip: Country 8, Certificate of Status Desired O $8‘75 Addi!ional
. Fee Required
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
WAGMAN' GREG Street Address (P.O. Box Number is Not Acceptable)
8035 NOREMAC AVE
BISCAYNE POINT
MIAMI BCH FL 33141 - ‘
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of regisiersd ageni and ttle if applicabla. {NOTE. Registered Agent signature required whan rainstating) DATE
* i wasanem oo dntor ™ | ptor MAN 12000 Foe withessango | " EeclenCemasniancis - $5.00 ey s
M 1E ' * . Trust Fund Cortribution. O Added o Fees
{Gee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE 3 ' [ oelete TITLE [J change (] Addition
NAME WAGMAN, MILDRED NAME
sTREET ADDRESS | 281 PALM AVE. STREET ADDRESS
Iy -ST-2IP MIAMI BEACH FL : CITy-S1-71P
TLE PT ' [ Delete TITLE O Change [ Addition
HAME WAGMAN, GREG HAME
streev apDRess | 281 PALM AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-5T-7IP
TE " O Dslete TITLE CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE {1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes | further certify that the information

indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo 1 or Black 12 if
ih

changed, or on an attachment with an address, wiihall other like empoyered. g o —
e L\// - - Q — -~
SIGNATURE: B : %//"‘u i RS !l ’ZJ PO  pPesq-(IJ
TED NAME §F SIGNINGJDFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE AND PYPED OR |




