 EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT #

1, Entity Name
GEFSHU, INC.

N
[N

P01000045300

v

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91524 009 ***150.00

Prm'cip;t F“:’Ia:c'é of Busingss © Mailing Address
5295 TOWN CENTER ROAD
SUITE 200

BOCA RATON FL 33485

SUITE 200

5235 TOWN CENTER ROAD

BOCA RATON FL 33486

AL REAETU AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN TH!S SPAC

City & State City & State 4, FEI Number Appiied For
tl=- 3 N ‘ L}ql Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
".GOLD' STUART M- . Street Address (P.0. Box Number is Not Acceptabie)

8180 N.W. 36TH STREET
SUITE 100

.. MIAMI FL 33166 City FL [ Zpcode

8. The above named entity submits 1

.

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title If applicatls. {NOTE: Registered Agent signature requirad when reinstating) DATE
e o . ble -l i . . . , ‘
=9:;This corporation is.sligible 10 salisfy its.Intangible wem=—:FILE.NOWI!! FEE IS $150.00_ .. | 10~Election Campaign Financi = §5:00°May Bo—|—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

TILE D O Delete TITLE [Jchange [ Addilion | S

NAME SHUSTER, ERROL NAME 3

stReeT anoress | 5285 TOWN CENTER ROAD SUITE 200 STREET ADDRESS §

arv-sr-zp | BOCA RATON FL 33486 CITY-57-2P s
—— @

TITLE O delsta TITLE [Jchange [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [T Delete TME [ Change  [J] Addition

NAME NAME

- STREET ADDRESS -~ e - e e o B STREETADDRESS Tm o == oo —_— Tt

CITY-ST-2IP . CITY-ST-2IP

TILE O Delete TALE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

of the corporation or the recaiver or trustee empowered
changed, or on an attachment with an address, with al

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
d accurate and thal my signature shall have the same legal
to execute this report as required by Chapter 607, Flarida St
| other like empowered.

RED

effect as it made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

DY-3T-0) S6(3Y1T11¢

ER OR DIRECTOR

Data

Daytime Phona #




