' FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UER) Sesl; 11, 2003 8:00 am

cretary of State
ngl\tjmlzﬂ ENT # P01 000042542 A// 09-11-2003 20097 019 ***150.00
G.E. BUILDERS, INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD G6 #157 5030 CHAMPION BLVD G-6 #157
BOCA RATON FL 33496 BOCA RATON FL 3349
2. Principal Place of Business 3. Wailing Address “""", m"m”m Ilm "m ""I Ilmlml I'"’ mu Im”m l"’
Sute, Apt. #, etc. Suite. Apt. #, etc. P (] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number 65’1 1021 16 Applied For
. Not Applicable
Zip Country 4ip Country 5. Certificate of Status Oesired O §8 .75 Additional
- ee Required
‘6. ‘Name and-Address of Current Registored Agent - —~ - - . wfe ) 7. Name and Address of New Registarad Agent
Name P
COHEN' I . Street Address (P.O. Box Number is Not Acceptable)
8350 FOX TROT LANE - _
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statemant 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 cr printad name of registerad agent and titls it applicable (NOTE: Registered Agent signature required when reinstating} DATE
n
After SeF:)lt-laEml:gxi’!l.,.zl;:()EfiE;; ﬁ:%gl;?S0.00 9. 1|§rlect|‘on Carnpaign Einancfng a $5.00 May Be
ust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PD O Dakete TmE O Change [ Addition
NAME COHEN, GADI NAME
streer ookess | 5030 CHAMPION BLVD G-6 #157 '  STREET ADDRESS

TY-ST-2IP BOCA RATON FL 33498 CITY-ST-7P
M v (] Delete TITLE O change [ Addition
NAME COHEN, ESTHER NAME
stReet aooress | 5030 CHAMPION BLVD G-6 #157 STREET ADDRESS
CiTY-5T-7IP BOGA RATON FL 33498 CITY-57-2IP
TTLE ) Tt - O Delete TIE=: - ] . = ~_[Jchange  [J] Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrTy-S$T-21p
TILE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P : CITY-5T-25
MLE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-2IP CITY-3T-21P
TITLE ‘ O Detets TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ . CITY-ST-21P

ion 118.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
Floridagtatutes; and thg) my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with thls 1|I|n§ does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have ths
of the corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapte;
changed or on an attachment with an address, with all other like empgowered.

SIGNATURE: __ SIGNATURE PZS23

SIGNATURE AND TYPED OR PRINTED NAME Qf S|GMING OFFICER OR DIRECTOR

Cate Daytime Phone #

A TSLZB0C

CR2E034 (4/03)

Nt



##dé%méﬂ/ F

G.E. Builders, inc. S (00 5.5 —

5030 Champion Bivd G6-157

Boca Raton, FL 33496
Tele: (561) 939-5937

Fax. (561) 477-9751

September 8, 2003

To home it my concert

received your billing since. This is the first notice we have
of $150.00 to pay this year

We have Just
received I am inclosing MY check in the amount
corporation fee.
If you have any questions feel free t0 contact me at 561 239-5937.
Sincerely
Gadi Cohen
— — p— e >—...-p-—‘-’—"-;~'--— .
Commercial and Residential Bl Iding Division
License # CGC-082527




