2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 ﬂﬂwgrmﬁgmion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te iWxe shall have the same legal effect as if made under oath; that | am an officer or director
athdy a%qt;uxsybﬁhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

532735 0610 L//‘?/o/

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repart or fupplemertail report is
of the corporation or the r

13. | hereby certify that the infgfmation supplied with this fili:g A
o

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/00)

DOGUMENT # FO3000003489 May 02, 2001 8:00 am
1. Entity N
GEI‘-IWH ?I:;BUSTRIES INC Secreta 3 of State
T 05-02-2001 90054 039 ***150.00
Principal Place of Business ’ Mailing Address
7400 EAST SLAUSON AVENUE 7400 EAST SLAUSON AVENUE
COMMERCE CA 30040 COMMERCE CA 90040 QJEJVU Ll e
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number 95.2474891 Applied For
- Not Applicable
_ . Country, Zip Country 5. Certificate of Status Desired [ 98-7 Adulitional
e T U, B e —_ - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
C T CORPORATION SYSTEM Sireet Add P.O. Box Number is Not A tabi
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and itle i applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ! 1! FEE IS $150.00 10. Election Campaian Financin
Tax filing r_equirement and elgcts 10 do so. After MAY 1, 2001 Fee wilt be .00 Trust Fund Cgmfi;buﬁon_ ¢ O fdsd'gﬂohl'lzif e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TLE Olchange [ Addition
NAME GEHR, NORBERT HAME
STREET ADDRESS | 7400 EAST SLAUSON AVENUE STREET ADDRESS
CIY-ST-2P COMMERCE CA 90040 CITY-ST-2IP @ .
TIE S ) [ Delete TILE / ‘L‘G/ [ change [ Addition
wwe - | ROSENTHAL, CARL v 4,04, ) l’é‘
sTrReer ADoRESS | 7400 EAST SLAUSON AVENUE STREET ADDRESS ] 7 o
_omv-stzp |COMMERCECAS0040_. . . .. . __ orestze. N o T e o
TLE VP : O] Delete me % 4 Ol Change [ Addition
NAME LIESCHITZ, DAVID NAME
STREET ADORESS | 7400 EAST SHERATON AVENUE STREET ADDRESS
CITY-5T-2IP COMMERCE CA. _ -4 cy-st-op
THLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE ' [ celete TITLE ] [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE . 7 Delete [ Change [ Addition
NAME
STREET ADDRESS . CARL ROSE HpAESS
CITY-ST-21P ; IP
. VICE PRESIDE



