’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

?g

DOCUMENT # K56740 ecretary of State
1. Entity Name 04-21-2003 90488 042 ***150.00
GEFEN INC.
Principal Place of Business Mailing Address
7760 W, 20TH AVE., STE. #1 7760 W. 20TH AVE.. STE. #1
HIALEAH FL 33016 ) HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ] ||||||||| "llml IW {"“I"""" I‘l“ |||” I||” Iu" NI” I‘”“III
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0098850 Not Applicable
4p Country Zip ) Country 5. Certificate of Slatus Desied [ 98+75 Additional
S e » R T N ) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
HECTOH' LLEVAT Street Address (P.O. Box Number is Not Acceptable)
7760 W 20TH AVENUE
STE 1
HEILEAH FL 33016 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
T FILE NOW!H! FEE IS $150.00
. 9, Election Campaign Fi i
- After May 1, 2003 Fee will be $550.00 Trj:tlgznd Coitlrigt?uli:: rend O f(z.‘gﬁol\g:zsa ¢
Make Check Payable to Florida Department of State )
A
10, ° QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE FD 1 Delels TILE [Ochange [ Addition |
HAME WEINTRAUB, SAMUEL NAME
STREET ADDRESS (7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-ZP N. BAY VILLAGE FL CITY-ST-71P
e VPD Cl Delete TE O change [ Adaition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS | 7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL X { crvsrop
THLE s [ Gelete TITLE ' [ change [ Addition
N WEINTRAUB, ALMA NAE
STREETADDRESS | 7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-ZIP N. BAY VILLAGE FL CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE 3 Delete TITLE : [ 1cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE {J Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. I hereby certity that the information suppiied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygfée dmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with arf addregs, with all otber like empo

SIGNATURE: _ SH87 \ 22277 0 oér A ey 3 (SBa v~ 735¢

SIGNAMANDTYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



