FILED

_. 2001 UNIFORM BUSINESS REPORT (UBR) May 12,2001 8:00 am

DOCUMENT # poooooos6825 Secretary of State
. ty Name
/ 05-12-2001 90005 036 ***150.00
)
GIE, INC.
Principal Place of Business Mailing Address
3701 JACKSON STREET 3701 JACKSON STREET .
THOLLYWOOD FL 33021 HOLLYWOOD FL 33021 A006391 :
2, Principat Place of Business 3. Mailing Address '
11340 NW 31ST. STREET |11340 NW 31S8T. STREET _
S‘fuite. Apt. #, etc. Suite, Apt. #, efc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Apptied For
SUNRISE FL SUNRISE FL 65-1023134 Not Applicable
Zip Country Zip Country ] ] 8.75 Additi
33323 BROWARD [33323 BROWARD |5 Certficatoof Sats Desiea [] 875 asctiona
6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ . - Name . - - —

ALEX KHAMLICHI Street Address {P.C. Box Number is Not Acceptable)

11340 NW 31ST. STREET

SUNRISE FL 33323

Ci'ty FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agen! and litie if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . N ) .
Tax ﬁlin; requirement%nd elects tofydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁ?{?ﬁ%ag‘g:fggui?: neing ] Edsdegq I\.":lay ge
(See criteria on back) Make Check Payable to Department of State ' o Fees
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PRESIDENT [] Dekte TIMLE {X] Crange [ Addition
NAME ATLEX KHAMLICHI NAME
smeeTapDRess | 3701 JACKSON STREET STREETADCRESS [ 11340 NW 318T. STREET
crv-st-2F  IHOLLYWCOD FL, 33021 Ty -57-2P SUNRISE FI. 33323
TTLE . [] Dekts TIME [] Cherga [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY - ST- 2P
TME D Deleta TME |:| Change [:| Addition
NAME. . % .. e e . i L NAME _ — N -
STREET ADDRESS STREET ADDRESS -
CITY -ST-2ZIP CITY -ST-2P
TME [ ] Dekete TIE [[] crarge [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - §T- 2P CITY - 5T 21P
TIME : [ ] Ceete TME [:| Charge [ ] Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST- 2P - . CITY - 8T- 2P ’
TmE i ‘ (7] Dekte TITLE [ ] Crange | ] Addilon
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST- 2P CITY - §T- 2P

13. | hereby certify 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 legal effect as if made under oath; that | am an
officer or director of the corpoggtion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Black 11 or Block 12 if chagiged, or og,an atfa ent with an address, with all other like empowered.

SIGNATURE: 5 PALEX KHAMLICHI 04-02-01954-746-9225

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 ~

CR2E034 (11/00)



