2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50994 N roiary of Staa™

GEOLMA CORPORATION 02-15-2001 90068 014 ***150.00
Principal Place of Business Mailing Address
872 W 39TH PL 872 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2 13884 1 bl Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| == [ _Name
- CAPOTE, GERARDO _ | Street Address (P.0. Box Number is Nat Accepiaie)
130TH WEST 27TH STREET, 3 : i S
HIALEAH FL. 33010 R
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragistered agent and title il applicable, {NOTE: Ragistarad Agent signature required when reinstating} DATE
. Thi jon is eligi isfy i i E NOW!I! A . . .
P Tk fing racuamant ana sects 6 do 5o, Ater MAY 1, 201 Foq lsfif; 52505% 00 10- Clagion Campaign £ nancing $5.00 way Be
x TiHing requirsment and £Jects 1o do so. er ’ ¢e will be - Trust Fund Contribution, (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THILE : 1 Change (] Additicn
NAME CAPOTE, GERARDO NAME
STREET ADDRESS 372 WEST 39TH PLACE STREET ADDRESS
CITY-ST-ZiP HiALEAH EL 33017 GITY-ST-7IP
TITLE sD 3 Delete TITLE [C) Change [ addition
NAME - CAPOTE, LEOVIGILDA M NAME
STREET ADDRESS 872 WEST agTH PLACE - _ STREET ADORESS
CITY-ST-2IP Hlﬁll EAH El 33040 CITY-$T-ZIP
.. me Ayg e = - - [ Delete TITLE : i ~ [change [ Addition |~
NAKGE CAPOTE, GERARDO JR NavE
STAEET ADDRESS 872 WEST 39TH PLACE = - STREET ADDRESS
CITY-51-21P | HIALEAH El 13019 Ciry-s1-2Ip
TITLE O Delete TMLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-ST-ZiP CITY-51-2ZiP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
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 Black 12 if
changed, or on an atlachmenl with an address, with ali other like empowered.

Tt~ 2oy

SIGNATURE: i —

ATURE AND TYPED OR PRINTED NA

CR2E034 (10/00)

i



