2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005783

1. Entity Name

GEKADIE CLINIMO INC.

Principal Place of Business

12945 NEVADA ST
CORAL GABLES FL 33156

Mailing Address

12945 NEVADA ST
CORAL GABLES FL 33156-6431

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90095 020 ***150.00

M ()

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-01 12875 Not Applicable

Zip Country Zip Couniry $8.75 Addiional

5. Ceriificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

—— — »

D'ADESKY, LIONEL

6. Name and Address of Current Registered Agent

[ ——

-Name - - e e

e

e TR e —

Street Address (P.O. Box Number is Not Acceptable}

- Tax filing requirement and elects to do so.

SR ier MAY 1; 2000 Fes will be $55000 — — |

Trust Fund Centribution.

12045 NEVADA ST
CORAL GABLES FL 33156
— i | Gty e FL_ ZipCode -~ . —
8. The above named entity submits this statement for the purpose of changing its rédisterédoﬁice‘or registered-agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
j ion i iqi i i i m

9. This corporalion is eligible to satisty its lntangible FILE NOW!!! FEE IS $150.00 .| _10._Flection Campsign Financing__ . _$5.00 May Bo -

Added to Fees

(See criteria on kack) - Make Check Payable 1o Department of State
1m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS O Delete TLE O change [ Aduition
NAME LOPEZ, JUAN RAMON ¥ HAME
street ADDRESS | VIA ESPANA #200 8TH FLOOR STREET ADDRESS
CITV-51-2IP PANAMA, R.P. CITY-§T-21P
TITLE T O pelete TITLE [ change [ Addition
NAME LOPEZ, FERNANDO V NAME
sTREETADDRESS | WIA, ESPANA #200 8TH FLOOR STREET ADDRESS
CITY-§1-21P" PANAMA; R.P. }JZITY-STZIP
TITLE ) O pelste THLE T O o [ Change [ Addition
NAME o HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ peleta TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2P
TILE [ Delete TITLE {J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-$7-1IP
THTLE 1 Delete TITLE DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

13. | hereby certify that the infermation suppli
Indicated on this report or suppldmengal r
of the corporation orfhe recelver
changed, or on an agachment wi

i5 true an

Ry

SIGNATURE: of

o

s not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information )
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered o exdeute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

ST 720 3o5472233¢

SIGNATU

7

A?DTVPED OR PRINTED NAME OF‘SIGMG QFFICER QA DIRECTOR

Data Daylime Phone #

Dl |

s

LT

R



