2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am

0174350

SIGNATURE:

By e Secretary of State
GEO-DOT CORP. - 035-16-2001 90266 017 ***150.00
Principal Place of Business Mailing Address
1430:32 ALTON RD. 8035 NOREMAC AVE
MIAMI BEACH FL BISCAYNE POINT
MIAMI FL 33141
us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1753737 Applied For
Not Applicable
Zi unt Zi Count iti
P Cauntry P & 5. Certificate of Status Desired | $8'75 Addlllonal
. Fee Required
. . =-- -6~ Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name T )
WAG , GREG Street Address (P.O. Box Number is Not Acceptable)
8035 NOREMAC AVE
BISCAYNE POINT
MIAMI BCH FL 33141 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name cf registered agent and titte if appticabla. {NOTE: Registared Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy it il 1L ! Fl .00 ) — .
) 1hnsfﬁ_orporathn is @ Itglblg tc? saltwst yés intangible At F Mi;d:)\l:;h FEE ’S'l|$t: 5:5050 o0 10. Election Campaign Financing $5.00 May Bo
axti Ing rgqmremen and eiecls to do so. . il ’ ee wiil be - Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete e [JChange [ Addition | &
NAME WAGMAN, MILDRED RAME =)
STREET ADDRESS | 287 PALM AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP a
o
THTLE PT 1 Oglete TITLE [ Change [ Audition | &
NAME WAGMAN, GREG NAME
sTreeT ooRess | 281 PALM AVE. STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL CIry-5T-2P
ME = -~ ==+ B 5] Dt — ~~ frmiE T T < - —— s~ =~ ™= [] Change~ —{J Addition~| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE Cchange O Adstiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (1 Dalete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify.that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowgred ta exacige thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, | other likg empglowered.

)
SIGNATURE AND TYRED OR RRINTED ans OF SIGNING oﬂ‘iczu OR DIRECTOR

Daytima Phone #

4yl ?(/i/ v/




