2002 UNIFORM BUSINESS REPORT (ur)  Aug 11,2002 8:00 am !

— Secretary of State
: P 85 NLajmr:"ENT # 101000014225 ' 07-29-2002 90002 016 ****50,00
; G.E.L. INTERNATIONAL, LC
; 2 Principal Place of Business Mafling Address - Gl1lsU0V
: 210 ROMANO AVE 210 ROMAND AVE : v v rua
CORAL GABLES FL 33134 CORAL GABLES FL 10134

I

|

W

il

2. Principal Plaga of Business 3. Maifing Address ”lI"I" l" "ll
) N 9 Jtveet
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily&Stgte City & State \:.)EI Nugar | ]Aeplied For
ml {. ‘FZ. oS- 114I ?OS’ [ [NotApplicable
! . Zp Country 5. Certficale of Status Desired (] 9900 Additona
. Fee Required
"~ &,_Name and Address of Current Reglatered Agent ] 7. Name and Address of New Reglsterad Agant
e e e o - T Names T e e e SEEE o o Tee -—- -
PEREZ, BARBARA ESQ
150 W FLAGLER ST Strool Address (P.O. Box Number is Not Acceptable)
SUITE 2700 : -
MIAMI FL 33130 ) - )
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatui, typed or rintid ke of regiciered abend and tte if apphcalse. {NOTE: Ragistared Agent 3/gnatucs soquired whan reinstating) DATE
13 3 T B 7
£ . . FILE NOW!!! FEE IS $50:00 _
. " Make Check Payable to Departine nt of State
- . Due By Sefitember 25,2002 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES =
e AN AGING MEMBE O Detete e o O changs [ Addition | &
NAME &elF é,ae_t{ £, Lo?P é NAME A
STREET ADDRESS 1y BOrmero AME STREET ADDRESS g
: omv-51-2¢ %c:ﬁﬁ-?— Gohe LES T 23Rt cmv-s7-2p 8
i BT mnern < e Chan Al
; e Candl & S teer 1?.3‘” HANE S e ©
= st aooress | 190 S Laq v STREET ADDRESS
i CTY- 7.2 dimg _,-‘FC . B335 CITY-SI-2P
5 mME 0 Deste E O Chnge (] Addition )
: e [TNAME Ty e T T TR T et T s e T Y R NAME™ by e e - A sl _— _'
IE CITY-$7-2P CITY-ST-7IP |
] Tme 1 perets TIE [ Change [ Addition
|4 NAME N NAME -
i £ STREET ADDRESS N STREET ADDRESS
I CITY-ST-2P o GITY-ST-21P
i e I Detets me Dctange  CJAcdiion
i NAME NANE .
i STREET ADDRESS - STREET ADORESS
CITY-S1- 0P - GTY-51-BP -
: me a- o O pesete TmE OlCrange 3 Addition
NAME : NAME - :
STREETADDRESS | STREET ADDRESS
CIFY-ST-11P CIy-S1-2P *
11. | hareby cerlify that tha information supplied with this filing does not quality for the exemption statad in Seclion 119.07(3)(i). Flofida Statutes. | further certity that the Information
indicated on this report is nd accurata and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or rustea } to executa this repovt as required by Chapter 608, Florida Slahstes.
Q1 / REY - liglo
ik lsmmxruns: GNAVIRY REZAUIRED Rl BB F143)
;:r‘;; SHINA oR NAME OF NG ER, MANAGER, OR AUTHORZZED REPRESENVATIVE # 1 Duis R Deytime Phane # . ’
g - .
§ GrEcompl & (0LF2,




