2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jg7281 FILED
1. Entty Name Feb 14, 2000 8:00 am
GEISHA INTERNATIONAL, INC Secretary of State
02-14-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
3845 SW 41 ST P.O. BOX 5421
PEMBROKE PARK FL 33023 DEPT 2301-23
us MIAMI FL 330141421 UVUNLEW
us
T RS B | TR
¥.0.2ox SFI |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Dept. Z301-23 )
City & State City & State 4. FEI Number IAp'pIied For
H( a M( I"\:—l 0 Yl' da 65-0018148 ) 7”] Not Applicable
Zip Country Zip Couniry » . 8.75 iti
UL S ! (SR ’3_3_1_0 2 _5_7_ 240 U < Q_ e - i Eerilflqc‘a_liof Status Desired __ |:|_ ?ee-ﬂeq\?fe(g“orial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOSS: CHARLES A, P.A. Street Address (P.O. Box Number is Not Acceptable) )
3845 SW 41 ST ‘
PEMBROKE PARK FL 33023
City FL 2ip 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 Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agenl and title if applicabla. {NOTE: Registerad Agant signature required when rainstaling} DATE
. . o . "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSM [ Delete TITLE O change [ Addiion

Nav RIBADENEIRA, FELIPE NAvE

STREET ADDRESS | 3845 SW 41 ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PARK FL CITY-ST-2IP

TITLE D O pelete TITLE O change [ Addition

A JOAQUIN RIBADENEIRA v

STREET ADDRESS 3845 Sw 4‘|ST STREET ADDRESS

CITY-5T-2IP PEMBROKE PARK FL CITY-5T1-ZiP

TITLE T T T T - T ST EI‘DEIEIE T _TTTLE ° ’ e - ST s TR D CT]EH_QE—_’D‘!?\(’&\EIOH

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-8T-2IP

TIME (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZIP

TITLE [ belete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZP

TITLE O pelete TTLE [ change [ Addition

NAME . | NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP | CITY-5T-2IP J

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption sifiled in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental repart is true and accurale and that my signature shaff have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
TPz 3, 2000 [ s%'»%é g-
u ¥

RE AND T\‘PEDOR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR

L i/ ! 1 RS s [
lte TubadCnewd, il -prXapldent 1 Jof2TorYd

SIGNATURE:
a0
VT ERSTIVN

Date ¥ Cytime Phone &4

3



