UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

DOCUMENT # F50994

1. Entity Name (/’

GEOLMA CORPORATION

Principal Place of Business
872 W 39TH PL

HIALEAH FL 33012

Mailing Address
872 W 39TH PL
HIALEAH FL 33012

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90117 036 ***150.00

AR AR WA

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 884 Applied For
. 59-2 13 1 Not Applicable
Zp Country P Country 8. Certificate of Status Desired )} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name e e == R
—C EPUTE_' - Gm*— RDO et et S
Sireet Address (P.O. Box Number is Not Accentable)
130TH WEST 27TH STREET, 3
HIALEAH FL 33010
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed cr printed name of registerad agant and title if applicable.

{NOTE: Registared Ageni gignature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
" Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CROEO34 (4/03)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTCORS IN 11

TITLE P 7 Detete TILE [ change [ Addition

NAME. CAP OTE, GEHARDO NAME

streer anoness | 872 WEST 39TH PLACE STREET ADDRESS

omv-sr-ze | HIALEAH FL 33012 CITY-ST-2IP

e SD O Delste TITLE [ change [T Addition

NAME CAPQTE, LEOVIGILDA M NAME

sTREET ADDREss | 872 WEST 39TH PLACE STREET ADDRESS

erv-st-ze - | HIALEAH FL 33012 CITY-5T-2P

TILE vD L, O Delete TITLE O Change [ Addition
|-wme . | CAPOTE-GERARDQ:JR: — ——~mmr = == R ™ e e

sTREeT ADoaess | 872 WEST 39TH PLACE T STREET ADDRESS

cry-s1-zp | HIALEAH FL 33012 CATY-ST-2P

TITLE [ Delate TLE Ochange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change  [J Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY- ST-2IP

THLE O velete TILE O change [ Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2PP CiTY-ST-2IF

indicated on this report or supplemental report is true an

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

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1¢ execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vodh

SIENATURE AND TYPED OR PRINTED NAME'S

SIGNATURE: 2 ZILpATIA S @%ﬂﬁf‘i’w

IGNIN&’OFFICEH OR DIRECTCR

Date / Daytime Phone #

AY 2911200



