2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # PO0000055020 Mar 12, 2001 8:00 am
1. Entity Name S S
\F B GEC. INC. ecretary of State
: 03-12-2001 90493 041 ***150.00
Principal Place of Business Mailing Address
10045 N.W. 46 STREET #304 10045 NW. 46 STREET #304
MIAMI FL 33178 MIAMI FL 33178
A0285NW 484 A03BE N AP oF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
I = (75 VI Wl S o Bl e e S SO 7/ 2%, [ Ino ropicatie
Zip Ceuntry Zip; Country o , $8.75 additional
2 2 \ }6 331/3_@ 5. Cerlificate of Status Desired [ Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
GEC, ADRIANA
] Street Address (P.O. Box Number is Not Acceptable)
10045 N.W. 46 STREET #304
MIAMI FL 33178
City . FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE p( :
’ Signature, typsur pnmeMme of registared agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. ! . . " . . . '
9, 1hlsfﬁprporatpn is ehlg\blg th> setmslfyclits Intangible A FIhEAy?Vgoélf !:FE’EJS{HS‘I 50.0500 0 10. Election Campalgn Financing $5.00 wmay 85
ax ||n‘g rf-}quuemen and elects to to so. er ! . ee will be $550. _ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me | PSD O Delete TLE [ Change  [J Addition
NAE GEC, ADRIANA NAME
STREET ADDRESS 10045 N.W. 48 STREET #304 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33178 CITY-ST-2IP
me | VPTD O Deleze TITLE ‘ []Change [ Addition
NAME DE GEC, NELIDA PUMO NAME
sTreeT ADDRESS | 10045 N.W. 46 STREET #304 STREET ADDRESS
- CITY-ST,-IH;’- - |-MIAMI-FL3378 - me e = e e e o ff OY-57-20 L . - e T—e—n e &
me : O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
me O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-S‘F-ZI[’ CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me CI oslste TITLE = [cChange [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | heﬁeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath; that { am an officer or director
of tne corporation or the receiver or trustee empowered to execule 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 with an addregs, with ati pther like empowered.
<
SIGNATURE: X
SIGNATURF AND TYPE: R D NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #




