2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am }

1. Entity Narme Secretal ’f Of State :<‘
G.E.T. SALES AND MARKETING, INC 05-24-2002 91292 026 ***150.00
Principal Piace of Business Mailing Address
C/O RIESENBERG C/O RIESENBERG
644 E. HALLANDALE BCH. BLVD. 644 E. HALLANDALE BCH, BLVD. ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1048613 Not Appliceble
- . o —
Zip Couriry p ountry 5. Certificate of Status Desired d 58'75 Addltlonal
Fee Required
T ” 6. Naime and Address of Current Registered Agent—=——- - =~ - [~:a . . - .. 7.:Name and Address of New Registered Agent
Name i o7
HIESENBEHG' RICHARD Street Address (P.O. Box Number is Not Acceptable)
644 E. HALLANDALE BCH. BLVD.
HALLANDALE FL 33008
City 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 narma of registered agent and title if applicable {NOTE: Registered Agenti signalure required when reinstating) DATE
: a e . "t
9. This corporation is eligiie to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
g
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TITLE ' O Change (] Addiion | S
NAME YOSI, GIL NAME =)
sraeet acoress | 17555 COLLINS AVE #2401 STREET ADDRESS 3
CITY-5T-2P SUNNY ISLES FL 33160 CITY-§7-2P o
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
- P__me:E S it w T e Tl T e e i o e ..._DDél.éi.e_—_ — - ﬁﬁ_é —= TR e e———————— =TTt ——— = D Ch-ange - .E.Aﬂdmon. =.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZiP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-21P
13. | hereby certify that the information su his filing doeg#ot qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Cule 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 wit| r like empowered.
7 SN AN P ot A el -
SIGNATURE: 7% R MG / d-12-02.  Jaex g axzo
TED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate QOaytime Phone #

r 4



