2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 00000095553 R oy of Gtate™

MANNYGELLER.COM, INC. 02-26-2002 90159 037 ***150.00
Principal Place of Business Mailing Address
3640 YACHT CLUB DRIVE 801 3640 YACHT CLUB DRIVE 801
AVENTURA FL 33180 AVENTURA FL 33180 djf,()u K/(
2. Prncipal Place of Busness 3. Maiing Address H""m ||I Ilm Ilm "m |”| Ilm II”I ||||I |”|‘ I"Il ||||”m |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘1048918 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——— e =T — —
GELLER' NY Street Address {P.O. Box Number is Not Acceptable}
3640 YACHT CLUB DRIVE 801
AVENTURA FL 33180
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 name of registered agent and ritle if applicable. (NCTE: Registared Agent signature requirad whan rainstating) DATE
03
T v aecawdoto """ | AterMay 12002 Faowil e sssboa | " ERen Carpan Frencig - $5.00 way 5o
g . » 2002 . Trust Fund Contribution. O  Added to Fess
(See criteria on back) 74| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 selete THLE [J Change ] Addilion
NAME GELLER, MANNY NAME
sTReeT aonress | 3640 YACHT CLUB DRIVE 801 STREET ADDRESS
ov-si-oe | AVENTURA FL 33180 CITY-51- 2P
TIMLE sD O belete me [ change [ Additicn
NAME GELLER, MIRIAM NAME
sTReEr a0oress | 3640 YACHT CLUB DRIVE 804 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
JWME i —— — [ Delete N e - [ Change [ Aadition
NAME T T NAME - i ' 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ Daleta TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P hITY-ST-ZIP

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 an 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other fike empowered.

DELLESR 212002 - N2-U27

ER OR DIRECTOR ~ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



