S ED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # _ PO1000021656 Secretary of State
1. Entity Name 01-23-2003 90082 045 ***150.00
G.E.l. INC
Principal Place of Business Mailing Address
10718 NE 9 AVE . 10718 NE 9 AVE
BISCAYNE PARK FL 33161 ' BISCAYNE PARK FL 33161°
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
65'1 123767 Not Applicable
Zp \t Country Zip Country 5. Certificate of Status Desired O gese zgqlﬁ?:r"“onal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S . Name e e e e — -
M. ESTHER, GARCIA Street Address (P.O. Box Number is Not Acceptable)
10718 NE 9 AVE
BISCAYNE PARK FL 33161 .
City FL Zip Code

8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistarsd Agent signalura reguired when rainstating) DATE
- . -
AﬁF";JIE N?W(;(!).B I;EE lﬁlt‘IS0.0G . 9. Election Campaign Financing $5_00 May Be
er May 1, 2 e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE O change [ Addition
NAME RIILI, ALICIA NAME
STREET ADDRESS | 10718 NE 9 AVE STREET ADDRESS
CITy-67-2P BISCAYNE PARK FL 33161 CITY-ST-2P
TITLE D O Delete NLE [ Change  [] Addition
NAME GARCIA, M ESTER NAME
STREET ADDRESS | 10718 NE 9 AVE STREET ADDRESS
arv-st-2p - |BISCAYNE PARK FL 33161 Ciry-sr-21
TLE I e U I;J‘[)‘ej_g[? o pme e o |:| ChfaT_ge [ Addition
NAME NAME : - j - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ™1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3I-ZIP CITY-ST-2IP
TITLE . 1 Detete TILE I Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

i i Section 119.07(3)(), Florida Statutes. | further certify that the information
that my sig re shall have thg same lega! effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘u@é«@%ﬁﬁmﬁﬁﬁw [~/ 7"0

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or tg A i

{ /e'lemrune AND TYPED OA PRINTED NAME OF smure OFFICER OR DIRECTCR Date Daytime Phora #

P e PRIV

CR2E034 (10/02)



