—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000003758 Secretary of State

14* Entity'Narbe

GETZINGER, INC. 05-09-2002 90066 038 ***150.00
Principa! Place of Business Mailing Address

3800 NW 79 AVE. STE 326 3900 NW 79 AVE. STE 326

MIAMI FL 33168 MIAMI FL 33166

) L

May 09, 2002 8:00 am

N,
N
fincienl f Bersi . 3. Mailing Addres 1
g&%’aW@S@? %’”‘33‘15 Ww (s~ d-+.
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
ity & State - ity & Stale - - 4, FE| Number Applied For
ol Socimes |(éval Socings 5= V06 TA e Fopfeaa
{ < | o
A ountry Zip Country o - $8.75 Additional
joé d '7 ’ (Lgr_ ot 5 5 O -7 ( 5. Cerlificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

CERRO, RAQUEL - ) - ' " A o hwn G;‘eff’zi 'V\f\)'-“f ’
3000 NW 79 AVE, STE 326 e R R 6

MIAM! FL 33166

YCorel Sporimgy FL|E%y7/

=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,l in the State of‘ﬁorida

—— / C 2. /62

}dﬁatura‘ typed nﬂd‘faﬁne of registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating} DATE”
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P ‘
Tax filingrequirementgand elects tgdo 50. ° A After May 1, 2002 Fee willsbe $550.00 10. 1E_Iect|on Campa\gn Elnancmg $5-00 May Be
g re [J rust Fund Contribution, L} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ change ] Addition
NAME GETZINGER, JOHN NAME
STREET ADDRESS | 83256 NW 15 CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL' 33071 CITY-S7-ZIP
PTA - —
e Vice FozsiinF [ Delete Tme O change [ Addition:
NAME Goetzinatr ) TJobn NAME
STREET ADDRESS | 1373 w 1S Cf _ STREET ADDRESS
CTy-ST-2IP a,z/ ConiAc s £t 5397 CITY-ST-2IP
TITLE "( ol g,a,g u..ra?A _ [ pelete TITLE [CJ Change [ Addition
RAME & P GreXZ vwvgor™ NAME
sezt aooness | §3 L8 MW 5T AY STREET ADDRESS
CITY-ST-2IP Scp CoAMQ S PL_ - Ve ) CITY - ST-Z1P
TITLE ] J O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ° CIY-ST-2IP
TITLE [ pelete e [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ celete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS "4 STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 13 or Block 12 it
changed, of on an aliachment with an addrass, with ali other fike empowered.

SIGNATURE: A L ) '3/’/ ’

D Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone #

PE!

/og_ A5Y - Zﬁ%ﬁ"/ﬁj

|

AV

CR2E034 (9/01)



