2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: 1
DOCUMENT #  F45230 Feb 27,2002 8:00 am -
1 EntiyNamo Secretary of State .
GERO VITA ]NTERNATIONAL, ENC. 02-27-2002 90041 044 ***158.75
Principal Place of Business Mailing Address
C/O G.B. DATA SYSTEMS C/O GB. DATA SYSTEMS .
520 WASHINGTON BLVD.. -#420 520 WASHINGTON BLVD.. #420 B0034307
MARINA DEL REY CA 90292 MARINA DEL REY CA 90292 :
2. Pringipal Place of Business 3. Mamng Address ‘ lllllll “It |'||| Ill| ” II 4|“| ||“ Ill" IIIH |~|" Iu" I|I” I'I" ‘II'
330 wWashington Bivd. o
Suite, Apt. #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M H’Y‘lnﬁ d6 RGU ) & 59-2126132 Not Applicable
Zip 7 Count i Zip Country " ) $8_75 Additional
q O Zq -2_ U SA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M. GOLDSTEIN' PA. Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUNTE 2500
MIAMI FL 33131 City FL [ Zpcode
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.
SIGNA{'UHE
* Signature, typsd or printed name of registered agent and tille if applicabie. (NQTE: Registered Apent signature required when reinstating) DATE
i
9. Thés cerporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ecti ian Financ:

Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. Er?::lg:riagg;lr?gmiysnmng fc%e?j?oh;:ife-

{See criteria on back) ' Make Check Payable to Department of State ' r
1. i  OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TILE “D " 5 Detete TITLE O Change [ Adlion | S-
NAME HSIEH, ‘STEWART :! NAME =3
STREET ADDRESS |+ 2124 BEECH KNOLL ROAD STREET ADDRESS §
CITY-ST-21P ‘LOS:-ANGELES CA: 90046 CITY-8T-2IP §
TITLE DR TR T e X Delete TITLE OJchange [ Addition | &3
NAME FRANZEN, BARRY A NAME
STREET ADDRESS |, 4345 COBBLESTONE LANE STREET ADDRESS
CITY-ST-2P, :CANADA CA 91011 CITY-5T-2P
TITLE |':"1 '-‘.‘ Tt [ Celete TITLE [ change [ Addition
NeME | GOODMAN, SAMR = - —- - NAME - ~ - '
sTReeT A0ORESS | 60 SHEARER-DRIVE: STREET ADDRESS
crv-s1-2¢ |- ATHERTON CA 94027 CITY-5T-2IP
TITLE voooT T L - [ Delete TiLE [ change [ Addttion
HAME TEPPER, RON.~ NAME
STREET ADORESS | §17 LINDENCUFF STREET STREET ADDRESS
cv-st-2p | "TORRANCE CA:90502 . .. CITY-ST-2P
TITLE Sinh Ly o [ Delete TLE [JChange [ Addition
NAME KONELL; CHERYL R NAME
STREET ADDRESS. | 3908 - SCADLOCK LANE STREET ADDRESS
CITY-ST-71P SHERMAN OAKS CA 91403 - GITY-5T-2IP
TLE p ' O Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
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.cerlify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

S e SSetreey
SIGNATURE: ___ S 0ERE SECREARY OV[za/02 3i0-822-2F22
SI-G-IGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Date Daytime Phore #




