2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT Apr 24, 2002 8:00 am
DOCUA # PO0O000050966 ecretary of State
GEQEXPRESS, INC. 04-24-2002 90307 031 ***150.00
Principai Place of Business Mailing Address
M NORTHWEST-4TH RVERUE 1999~ NORTHWEST TTH AVENUE
UNT T UN—$34—

BoeA-RATON PL-23132 BOGA-RATONFL 33432
I N R G
1YY S 2§ Ave LMY S 26 avk

Suiie, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEl Number Applied For
ﬁ'qu*-oh ﬁ eoch F) Nufen @-QA&J\ FL 65-1010861 Nat Applicable

Zig Zi un ” , 7 itiona

23 b | lolm Bepdn [ 33020 | Brlm Porachy |5 Corcsectsimnnenes 0 FRES A
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name

SPIEGEL & UTRERA’ P'A', Street Address (P.O. Box Number is Mot Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREA

AT il -

EAL §

CR2E034 (9/01)

+ Signature, typed of printed name of registerad agent and titte if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
. r\ ) . . PR . . N "
9. 1h|sfﬁ.<)rp-;‘rat|c.)n is elltglb|§ tc; sa:tlstfyc\jts Intangible A FI;E N:DW..! FEE |5m$1 50.00 10. Election Campaign Francing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS f2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD 1 Delete TITLE [ Change [ Addition

NAME SIGLER, GEORGE M NAME

STREET ADDRESS | 1945 NORTHWEST 4TH AVENUE STREET ADDRESS

cir-st-zr  |BOCA RATON FL 33432 GiTY-ST-2IP

TILE [ Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-37-2IP

TiTLE Ooeete . Qe | . = [Z].Change =—[=):Addition=
SITRAME e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ peletz TITLE [ change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ eiete TIME ' [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an attachment wittpan address, with all other like empowered.

‘//”HOZ-—- S6{-752-0054

Date Daytima Pheng #

SIGNATURE:




