SR B 2/5
, . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 01. 2001 8:00 am

DOCUMENT # PO0000042547 S t, f Stat
1. Entity Name - ecre al y O a e
GELIN & WEEKES PROFESSIONAL ASSOCIATION LAW OFFI 02-05-2001 90056 033 ***150.00
Principal Place of Business Mailing Address
111 KANE CONCOURSE. SUNE &7 t11 KANE CONCOURSE. SUTTE 807 .
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 N
e G LT
PN ces e | 2% ey Aes Deeerk ,
Surte Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%’k\;_ fADD f)h\\r__&
City & Siate City & State 4, FEI Number Applied For
Moo S Yaicey X A-1 Oﬁé 12 Not Applicable
Zip ! 1 Country L Zip_ ' Country $8.75 Aaditional
Lou - il _5._Conificate.of Statys Degired [ O PO
NS L BINLD A Fee Required
6. Name and Address of Currnnt Registered Agent 7. Name and Addrass of New Reglalored Agent e
U ris e e, 2w s oo =1=Ndme T o . ~ T
WEEKES GORDON H JR L;NX.,A\L \ se ey “Ne-
2370 NE. 135TH ST $402 Sireet Address (P.O. Box Number is Not Acceplabla)
*- i 2N \heanN\la AN axc‘r_e_&—
N. MIAMI FL 33181 - -
=1 A
- Ci Zip Coda
pd . A et FL | 55Rae |
8. The above named entity submi of changing its reglstered office or registered agent, or both, in the State of Fiorida. .
SIGNATURE . g > K .
Sigpeurs. typod or ried nome of Wmmmuwlwk\t‘vnr& Fogisibrad Agont signotiue requred whin reinstaing) DATE
9. This corporation is etigible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elgcis to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁz::j ;;&gﬂpﬂ?bnul;::ncmg 0 $nd5d.aooc|1 ;:?;sae
(See critaria an back) Make Chock Payable to Depariment of State ' :
11. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me [ Detete e b\\orb\ré% O crange 1 Asdiion | S
NAME NAME O AN ©.N. NS e
STREET ADDRESS STREET ADORESS { 2. G \Ar,*\‘ A uQ\c,‘-' “Neceoo \ ; SN 3
cmY-ST-2P CY-57-2P Mo~ Nen TR0 o]
)
TLE 3 Delets e s A D D crange [} Addition o
e NAME EM&V\\.\A:_;,\&C:« -S"- O N
STAEET ADDRESS _ STREETADORESS | 2§ AN e W\ c.ca\f_c-ﬂccc—\ %k\c_ O ;
| Girvastae T T Ty T I Sabal [\ X 7. ﬁp‘(\ "\ ‘i—L_ qa..,\'\-,\g T
MLE [ Delete e ] Change  [] Addition
NAME WAME _
STREEK AGDHESS |~ STREET ADDRESS :
CITY-5T-2P . GINY-ST-2IP
™| e O Detete me " OJchange [ Addition
NAVE NAME
STREET ADDAESS STREET ADDAESS
Y- 5T-21P CITY-57-21p
TIME 3 Delete TME [ changs [ Acdition
NAME NAME .
STREET ADDRESS : STREET ADORESS
CITY-5T-2P cmy-51-2P
TRE 7 pelete THTLE . Clchange O Adeition
NAME : . NAME
STREET ADDRESS STREET ADDAESS
CRY-S7-2IP CTY-SI-2P

13. ') hereby cenﬂ; that the information supplied with this filings#bes not qualify for the axemplion statad in Section 119. 07?3)0) Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is irye -f'f" accuratg.amd that my signature shall have the same legal sffect as il made under path; that | am an officer or director
of the corporation or the receiver or trustea empaners B this reporl ag reguired by Chapter 607, Florida Statutas; and that my neme appears in Block 11 or Block 12 i€

changed, or on an attachment with an adgwes

SIGNATURE:




