-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001212

1. Entity Narme

GEOLIZ DISCOUNT STORE INC.

Principal Place of Business

19726 NW. 85TH COURT
MIAME FL 33015

Mailing Address

19726 N.W. B5TH COURT
MIAMI FL 33015

2. Principal Place cf Business

3. Mailing Address

L

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90071 009 ***150.00

L0085

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numbé Applied For
? 7 , 3 Ci Not Appiicable
Zi Count Zi Count i
P Hy ® ke 5. Certficate of Status Desred ~ []  90-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIVvELR Name
’ , MARLENE R Street Address {P.O. Box Number is Not Acceptable}
19726 N.W. 85TH COURT

MIAMI FL 33015

City

FL Zip 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 Florida.

.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agen signaturs tequired when reinstating)

DATE

9. This corporation is ehglble to satlsfy |ts Intanglble

T T FIEE NOWTFEE 1S $15000

Tax fiing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. .'iﬁg;";gfj;“gg‘,?;uf;g:“‘"g A fc?d-g,‘f;gg;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD V PUELn O Delete TITLE M Change [ Addition
NAME ViRE’LA MARLENE R NAME
STREET ADDRESS | 49726 N.W. 85TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-21F
TITLE VD O Deleta TITLE O change ] Addition
NAME FERNANDEZ, JOSE R NAME
STREET ADORESS | 19726 N.W. 85TH COURT STREET ADDRESS
CHTY-5T- 2P MIAMI FL 33015 GITY-ST-21p
TTLE 1D O pelete TTLE [ change  [] Addition
NAME LAZO, FERMINA G NAME
STREET ADDRESS | 19726 N.W. 85TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TITLE [ pelete TIMLE C1Change  [J Additien
NAME= - ol o . NAME
‘|, stherapDRESS | T T e T el inmr i SR ADDRES e e B
CITY-ST-2IP CITY-51-2P
TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13, i hereby certify that the information supplied wilh this fm

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.

! further certify that the information

indicated on this report or supplemental report is true ar\ accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ¢ thefgceiver or trustes, empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anjaita. ent with an ad =}

SIGNATURE?

, with all o]

like empowered.

MARENVE 2 Viwvecig o1/u]zvr 303~ 227-917Y

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #

g
2

CR2E034 (10/00)



