2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000074255

1. Entity Name

GAECOM DISTRIBUTION, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90110 050 ***150.00

Principal Place of Busingss

8181 NW 36TH STREET STE 17A
MIAMI FL 33166

Mailing Address

8181 NW 36TH STREET STE 17A
MIAMI FL 33166
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5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. KENNETH JACOBI.8.ASSOCIATES. .- — ~

,”T‘! HoootTeau

Hodelun. .

Lﬂﬁ&m ;g?gg ORIVE sre%Wp.o. 3 C@;er isrlgﬁ\sﬁtabim‘ l[ @ u C;
o A Mol FL | 2202.1)

8.
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Signature, typed ar printey narg
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gffice or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OADDITIONS [CHANGES TO OFFICERS AND DIREGFORS IN 11

11. OFFICEAS AND DIRECTORS 12, ')

TIiLE D O Delete TITLE v tbldcﬂ] G -0 Plhange [ Addilion
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STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-ZP
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