FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90719 030 ***150.00

DOCUMENT #  F98000005783

1. Entity Name

GEKADIJE CLINIMO INC.

Principal Place of Busingss Mailing Address §
12945 NEVADA ST 12045 NEVADA ST - 11033791
CORAL GABLES FL 33156 CORAL GABLES fFL 33156
2. Pringipal Place of Business 3. Mailing Address ‘ ‘"“" ‘”l ‘lm ’Im ||'” |I”l||m I|l” ||m ”m 'I"] “I" ”n ’“‘
Sulte, Apt. #, etc. Sulte, Apl. 4, et. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
980112875 .
Not Applicable

ap Country “p Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
~ - == —§- Name and Address of Current Reglstered-Agent — - 7. Name and-Address of New Registered Agent ™~ ~—~~~"~ - =
Name
. .
D ADESKY' LIONEL Street Address (P.O. Box Number is Not Acceptable)
12945 NEVADA ST
CORAL GABLES FL 33156

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Signatyra, yped or printed name of ragistered agant and tle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂFJLE, N?v;‘;gs II::EE iﬁlﬂsaéoso 9. Election Campaign Financing $5.00 mayBs
er M‘W , 68 W $550.00 Trust Fund Contribution, O Added to Fees
Make Check Piyable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS I Delete E O Change ] Addition
NAME LOPEZ, JUAN RAMON V NAME
street ADDRESS | VIA ESPANA #200 8TH FLOOR STREET ADDRESS
CITY-ST-2iP PANAMA, R.P. CITY-ST-2IP
TITLE T [ pelete TITLE [JChange [ Addition
NAME LOPEZ, FERNANDO V NAME
STREETADDRESS | VIA ESPANA #200 8TH FLOOR STREET ADORESS
CITY - §T-2IP PANAMA, R.P. CITY-ST-2IF
TITLE B - ] petete TITLE e - - P e [ Change - - [=J-Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ oelete I TITLE [J Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TITLE [ pelete TMMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certify thdt the information supplied with this filin t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r {5 flue an d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: carporation or the receiver or trustef] e reg/C execute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 10 or Block 11 if
changed, or on an attachment yith an addye i other like emppwered,

SIGNATURE: ___SI\GN[] URE REQUIRED qM@h

e
SIGNATU [r] DR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR
A oo TR v

Daytime Phane #

VolS9c0

nvy

CR2E034 (10/02)



