2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091925 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

GE[ MONEY HECORDS' INC 05-14-2001 902353 026 ***150.00
Principal Place of Business Mailing Address
8259 WINDSOR DR. 8253 WINDSOR DR.
MIRAMAR FL 33025 MIRAMAR FL 33025

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

City & State City & State 4., FEI Number Applied For

b5 - 042 Y £0) Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ANDRE, CLAUDE Street Address (P.0. Box Number is Not Acceplable)

8259 WINDSOR DR.

MIRAMAR FL 33025
City FL Zip Code

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

SIGNATURE A_&m _
mineture, typed of printed name of registersd aga‘rﬁaﬂd litlg it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

~9..This corporation is eligible.to satisfy its intangible - . .___.._,#f’ILEjNOWJ!!ﬂFEEf‘IlS $15000__ | 44 ciectienc an Enanc

Tax fmng rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Truzlu;?mdagcfamlr?;uti;n. eno O fiﬁ%"é:’gfeﬁ
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D , ] Deete T g R ] Ochenge [ Addition

NAME ANDRE, CLAUDE NAvE CLAUOE  Anoeg

STREET ADBRESS | R950 WINDSOR DR. seeTanoress | 250 LD VDEAR DY,

ey StT-2P MIRAMAR FL 33025 Or-STZP iR Bmar € \MNS

TITLE - . - (1 pelete TITLE [ Change [ Addition

NAME Romigl 3 nCqu €J NAME

b § STREET ADDRESS

STREETADDRESS 11T 5 Wvl), \3
N ) CITY-5T-ZIP

CITY-5T-ZP

[ petete TIME [ change [ Addition

TITLE C. —
HAME R_s-j’f.\ j\- ) a%p NAME
SREETADDRESS \ 550 () J0 |‘3 STREET ADORESS
-5T- IT¥-ST-71
CITY-ST-2IP M IO T £ AN CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-ZiP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QDMML‘: maXg

IGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

i

CR2E034 {10/00)



