2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

- GEaL Pal,

DOCUMENT # £0006002 2451

COF II!I(.' l+ i

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90782 046 ***150.00

Principal Place of Business

Miamiy FL 23

Ohoa NW (6 Gt

Mailing Address 3
E‘F__JDQ NW Lo 5"7?':':“—

166 Mitan, fr 32166

2. Principal Place of Buginess

3. Mailing Address

DA E IR

NNE snme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. IE Number Applied For
b o DCI % (344 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
U SA’ L).(:.A- 5. Cernificate of Stalus Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ADE0 , TUANT. L o -
@goa N bb e -

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax liling requirement and elects (o do so.

MW i, FLo BHibl
| City FL [ % Code
8. The above named entity subimits this statement fgr the purpose of changing its registered office or registered ageri, or both, in the State of Floriga.
SIGNATU F. AURS IO Ueeseeen Aeet A4 CJB'QQ,
[NOTE: Ragisierad Agent signaturs equred when feinsiatng) DATE
9, This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

.

Trust Fund Contribution. Added to Fees

(See criteria on back) O [ Make Check Payablg 10 Department of State. - j ‘ :

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 'r’v:?s‘sd(;r} . R 3 pelete TITLE ] change [ Addition

NAME e Trneso Aadicro NAME

STREET ADDRESS | B0 Nw 6B stret STREET ADDRESS

am-StP | pewamit, FL 3316k CITY-5T-21P

THILE Vi prrsident . (3 oelete TmE [JChange [ Addition

NAME ma‘l““ b e Cludis1o NAME

STREET ADLHESS [P0 NW b8 STt STREET ADDRESS

Gr-sTZP {uane |, Lo 321b0 CITY-ST-ZP

TILE - emz-*z:f 1 pelete TITLE [J change [ Adaition
THMET T e B odiS O s e HAME . sl o S

STREETADCHESS o2 £ N 66 et STREET ADDRESS

CSTZP A Lyl BELE -ﬂv-sr-zlp

TINE ’ﬁ'gkbu ,,',f O Detete TILE O change [ Addition

NAME O ane Qudis 1o A4 NAME

STREET ADDRESS | @50, N'W bo stie , STREET ADDRESS

CITY-ST- 2P Mironl . T 2 =11 Ty -51-21P

TiTLE ] Delete TITLE [J change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delele TITLE [0 change [ Acdition

NAME LT NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-51-2P

13. | hereby cerlify that the
indicated on this report

infarmation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. } further certify that the information
or supplemental report s Irue and accurale and that my signaiure shall nave the same legal effect as if made under oat; that | am an otlicer or direcior

address, with all

" Toau T Addsio

ther like empowered.

of the corporalion or the receiver or trustee empowered 10 éxecute this reporl as required by Chapler 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

Oalosfor  (36)513-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Prona #




