2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S,
DOCUMENT # 657825 R Apr 24, 2001 8:00 am
1. Entity N el
GEIIV)IIS a(rJn; AMERICA, INC ecreta ) of State
’ ) 04-24-2001 90293 035 ***150.00
Principal Place of Business Mailing Address
2100 PONGE DE LECON BLVD. 2100 PONGE DE LEON BLVD.
SUITE 60t SUITE 601 LUYIIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 J ,1!}55
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59-1988910 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gg‘ S:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N P — oo+ .- 7| Nama __.. - _ P e — [
;699 SO%UELAYGSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33133 .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th&Silale of Florida.
3 5
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tr‘:::";';n daggiﬁ’g'u ﬁ';‘:_”cmg fg-g?o"gziésas
(See criteria on back] [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TITLE O Change [ Addition
NAME GARCIA, RUBEN NAME

streeT apoAess | 2100 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS

ory-st-2p | CORAL GABLES FL CITY-ST-21P

e v O Delete TITLE [JChange [ Addition
HAME GARCIA, RUBEN J NAME

streeT anoRess | 2100 PONCE DE LEON BLVD, SUITE 601 N stecer nooress

GITY-ST-ZIP CORAL GABLES FL CITY-§T-2IP

TILE el L [ Delete _ TITLE [ Change [ Addition
nve ) ) T T e T

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP "

TITLE [ Delete TITLE [[1Change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IF

iNLE [ petete TITLE {1 Change ] Additien
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ pelete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

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. | further certify that the Information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Rubs E. Gacetts

Data

Yoo _

al

0159391

CR2E034 (10/00})



