2001, UNIFORM BUSINESS REPORT (UBR) FILED

23,2001 8:00
DOCSMENT #  PO0000058516 ( Aélegcretary of Statél "

1. Entity Name

GERELISA INTERNATIONAL, INC. /. 08-23-2001 90001 026 ***550.00

Principal Place of Business Mailing Address
9 PONCE DE LEON BLVD SUITE 603 901 PONCE DE LEON BLVD SUITE 603
GORAL GABLES, FL 33134 CORAL GABLES FL 33134
. 2. Principal Place of Business 3. Mailing Address “"”m m IIM"W m” IIl" Ilm "m I"l”m’ I"I‘ “m Il"l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1128383 Not Applicable
7i - —
" Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
! “LE CRNOZ’ WILLIAM H‘ ESQ Street Address (P.C. Box Number is Not Acceplable)
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . C
A 10. Election C aign Financin
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tru stIF on dagopm?butilon ng n f(%gjeoh:!?; SB €
(See criteria on back} O Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ) ) [J oelete TITLE [ change [ Addition
NAME FELGUERES GUTIERREZ , GERARDO J NAME
sTREET ADDRESS | 801 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE ' ("7 elete TLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE 1 pelete THLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE {3 pelete TITLE [ Changg [ Addition
NAME ’ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this jifig doesipot qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is try€ and accurdte 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 empoylesed 1o execylels report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith il empowered.

SIGNATURE: __SIGNATEANREOUIRED
on'P EF SIGNING F}CEFI OR DIRECTOH/’#&?

']

, .
 foo/ T grptiant s 104 f

o L

?

CR2E034 (5/01)



