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/2092 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

T v .
B QC“JME NT # N980000053 1 3 / 05-29-2002 90678 033 ****70.00
1. Entity Name
GETSEMAN! CORP. ) ]/
Principal Place of Business Mailing Address
8370 SW 27TH TERR. 8370 SW 27TH TERR.
MIAM! FL 33155 MIAMI FL 33155
Lo B = o= S — D ';_.—"——-.....—L.::aa"-ﬂ_"_':,' . _ " e T o e T P _ .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650865847 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired E(;Be'gesq Sfe‘g"ma'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
’ Name
- HERNANDEZ, ALBA ' T TmT T Slreet Address [P.Q. Box ?:I;mber is Not A:cepla-ble) ’..;':
8370 SW 27TH TERR.
MIAM) FL 33155
Ciy FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the stata of Florida.

SIGNATURE
Signature. typad of printed nama of registered Rgam and lite i applicable. (NOTE: Registerac Agant signature raquired when rainsiating) DATE B
= T - —— — . YT T e e U e D — ——
. 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to "_'
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D B’ Delete TITLE — & — Iy [ change [T Adgilion | 5
ws  |DE LLANO, TERESA e UAYyo Tegss s
STREET ADDRESS |80 HOUGH DRIVE staeeronness | (YR /OWo& 5
OTY-ST-2° - |MIAMI SPRINGS FL 33166 cirv-31-2p &
THE D O Delete it O Change [ Addition { &3
HAME HERNANDEZ, ALBA NAME -l
STREET ADDRESS | 8370, SW 27TH TERR. STREET ADDRESS -
orv-s-20 IMIAM) FL 33155 CITY-51-21p
me D ] Detete e 3 Change [ Addition
NAME GOMARA, ARMANDO NAME .
SREETADDRESS | 18181 NW 82 AVE. STAEET ADDRESS
cmv-s-2P | MIAMI FL 33015 CITY-57-21P
TmE :D [T pelete TITLE Clchange  [LeelGition
we lompen Amalrq et
SREETAD0NESS | 2 Jtp Mo UD G2 P, STREET ADDRESS
ST A }3,,;7 { Ela 250 /%5 e
nne ’ [ Oelete TALE T change [T andition
e o oL _— R -l .. —— e
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-s1-21P
TILE [ Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P - CIrY-S1-21P
12. | hereby certity that the information supplied wilh this 1iﬁn§ does not qualify for tha exemption stated in Saction 119.0753)0). Florida Statutes. | further certify that Ihe infarmatian
indicated on this reporn or supplemental repor is true and accurate and that my signature sh%n have the same legal eflect as if made undsr oaih; that | am an officer or directar
ol the corporation or the receiver or trustes empowerad to gxeRyute this report as requlred by Chapter §17, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with-2n address, wilh ail o g empowered,
L J_ - - i3
Y c&(dz@ % O /-
SIGNATURE: S e pan Ay T I 4 S/6/ /200 >
. GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@A Da Duylimo Phone ¢
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