A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03426

1. Entity Name

MAURICE GELINA'KNDJ'Aé:SOCIATES, INC.

Principal Place of Business

848 BRICKELL AVENUE
SUNE 210

MIAMT FL 33131

us

Mailing Address

848 BRICKELL AVENUE
SUITE 210

MIAMI FL 33131

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90060 034 ***150.00

uuviaslrs

CMTAOEARA AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEl Number 65’0135499 Applied For
Not Applicable
Zp Country Zip Couniry 5. Gertificate of Stalus Desred [  $0+79 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
: ;ﬂ.i}—'_—‘mcEzkm‘Hun.HAtSE\r = = — Tt e e e e St e o el
! Street Address (P.O. Box Number is Not Acceptanle)
1350 NW 18TH AVENUE
MIAMI FL 33125
City Zip Code
. FL
B. The above named eW stflemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PoaeeT M. SJ.«qum J=30-0f
Signature, t}{ued or printe: naed of (egiswbd agent and title if applicabla {NOTE: Heg’wslerad Agent signature required when reinstating) DATE
. N e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD K] Delete e PD Kl Ctange [ Agdition | &
NavE GELINA, MAURICE HAME Schwinger, _Robért .M. S
STREET ADDRESS | 704 SWAN AVENUE SIREETADDRESS | £©3() Cardinal Street p:S
orv-s1-2P | MIAMI SPRINGS FL OS2 |Miami_ Springs, Florida 33166 o
TITLE SD [ Defete TINE - - [J change [ Additien 5
NAME COLSON, EUGENE NAME
stReeT AD0RESS | 1174 N.E. 105 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7P
TITLE [ oelete THLE [ change [ Acditicn
NAME NAME

| smeeTaoRess | _ . STAEET ADDRESS
CITY-ST-2P" - - T === —¥ cnv-g1-2p - L .-
TLE 1 Delete TITLE [JCharge £ Addition
NAME NAME
STREET ACRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE ] Delete TILE {JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

changed, or on an attachment with gr addresg

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frusiee empowe

etho execute this report as required by Chapter 607,
dther like empowered.

Rosewt M. Sches et

I

Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~3¢-0/  30S-373-4¥Y/

SIGNATLFE“ND T\TED oH

& ; MIED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

L



