2001 UNIFORM BUSINESS REPGPT (UBR)

DOCUMENT # PC0O000010305

1. Entity Name
GE"AL%OI COM; INCO

Principal Place of Business Malling Address

201 NW 22D TERRAGE 2001 NW 22ND TERRACE

POMPANO BEAGH FL 33069

POMPAN BEACH FL 3069

2. Principal Place of Business

3. Mailing Address

L

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-02-2001 90138 032 ***150.00

7484

ALK

i

8230 N\ 20 Gouver!| 8230 N-W.20 Guer
I site. Apt#ete_ -~ . | SueAptéec. ] . DO NCT WRITE IN THIS SPACE
City & State ) ity & Stale 4, FE] Numbar LA Appied For
Sun RISE r:LOl?-\ cA YNRISE FlLomioa : I' Not Applicable
Zip " Country 2ip Country . 7D Additional
33222 U S A 3 3352 8. Certificate of Status Desired [ Eg nequm;'
6. Name and Address of Cumrent Reglstered Agent 7. Name end Addrean of New Regisiarad Agent
Name L o

T TBERMAN, MARCAESO
2801 NW 22ND TERRACE '
POMPANG BEACH FL 33069

Street Addrass (P.O. Box Numbar Is Not Acceptable)

City

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE

Sighatyre, typec of printed fame of regisianed egant and tite § applicable.

(NQTE: Registered Agent Kignabure redkired whan reinsiating)

9. This corperation is eligible 1o satisfy its Intangible
I+ - Tax fiing requirament and glects to do'so~s "2 -
{Seo criteria oh back)

FILE NOW!!! FEE IS $150.00
-~ After MAY 1;2001" Feo will'ba'$550.00. =~
Make Check Payable to Department of State

FL l Zip Code
DATE
10, Election Campaign Financing _ _ ~$5.00 May Be
Trust Fund Contritustion, Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [Erelats TILE (] Eohange [ Addition
e BERMAN, MARC A e Bl BROWAN, PAUL A -
STREET ADORESS | 2801 NW 22ND TERRACE smerraress | 8230 AW Ze Covl T
env-ST-2¢ | POMPANO BEACH FL 33089 cny-sr-zp SUMRISE, FL_ 33322
e O Deler TME [ ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CRY-ST. 2P
e O Delete e Ocrange [ Addition
RANE NAME
| STRFET ADDRESS _— — e e — — o~ e— - - STREET ADDRESS | — — —— e —— - - —

QITY-ST-2 CY-ST-2F -
LE L) Detes TME D change [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS

= CTYITEfp T Ciry-ST-1P
s O] ovies Irme 0 Change L3 Aaion
NAME NAME
STREET MODAESS STREET ADDRESS
Ciy-51-% CiTY-ST-27
TME O Deiete TME Ccrange  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-§1-2P

13. | heraby cert

changed, or on an

SIGNATURE:

2 ' that tha information supplied with this filing does not qualify for the exemption stated in Seclion 1 IB.O;#L)“). Floride Statutes. | further certify that the information

indicated on 1his reporl or suppiemental report is rue and accurate and that my signature shall have the same lagal

of lhe corporation of the receiver or rustee empuwgr:‘cli otg1 ex?iﬁl.ana this repg:’t as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 it
ar ampowaraed,

anachm;(n M?gﬁeu, Z
SIGHA

FAVL A- Brown

ct a8 if made undar oaih; that | am an officer or director

4l26lo1  acq47q8-9663
T Caylime Phone §

TURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OA DRECTOR

CR2ED34 (10/00)



