** 3002 UNIFORM BUSINESS REPORT (usr)  Jul 02, 2002 8:00 am

1. Enity Name 05-28-2002 91517 037 ***150.00
GEU ENTERPRISES, INC.
Y
Principal Place of Business Mailing Address - = e
% MANUEL L. RIVERO ACCOUNTANT % MANUEL L RIVERQ ACGOUNTANT
1313 PONCE DE LEON BLVD.. #300 1313 PONCE DE LEON BLVD. #300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Apptied For
59-2373928 Not Applicable
7p Counury Zip Country 5. Certificate of Status Desired O $8.75 A_ddiﬁonar
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registered Agont
D : — o —— - - — Nama .
ORTIZ, OLIDEN Street Address (P.O. Box Number is Not Acceptable)
740 WEST 71 PLACE
HIALEAH FL 33014
City FL I Zip Cotte
8. Tht above named entity submils this staterment for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
B Signatws, typed or printed nama of reg:$1eted agent and title if applicable. {NOTE: Ragistored Afent §5nature reqLired when (einstatng) OATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
o y . paign Financing $5.00 May Be
Tax hlu‘fg rgquwement and elec!s to do 50. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 AGded 10 Foes
{See crileria on back) Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ petets e O change [ Addiion
HAME ORTIZ, OLIDEN NAME
smeer aponess | 740 WEST 71 PLACE STREET ADORESS
omv-si-ze | HIALEAH FL o-S7-28 )
e oP O ekete THE D change [ Addiion
NAME ORTIZ, OLIDEN HAME :
sireet aooress | 740 W 71ST PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 00000 CTY-ST-TIP
e 3 pelete TINLE O change 3 Addition
e T T - By :
STREET ADORESS . . STREET ADDRESS
CITY-51-2P CITY-5T-2IP
IE O Delete TITLE Jchange [0 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THE O pelete TILE ‘ [JcChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP ory-§r-21P
TNE [ Delete e Cchange [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP ,'\ CITY-5T-Zif
13. | hereby cortify that the information supplied wilsthis fliing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repor! or supplemental repaft is Yug/and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of ihe receiver ot ustee/empoweed/io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an adflress, Wil aly other like empowered.
SIGNATURE: 04-34-02 [ 208 )Y 3-J520
‘ Datw Oaytme Phins #
=<1}

CR2E034 {9/01)

!\E_ngze ;




