FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

DOCUM, P01000053866 Secretary of State
GEE |\/|‘A|\],'.\(-]EMEN“'| INC. 03-14-2002 90310 017 ***150.00
Principal Place of Business Mailing Address
6499 POWERLINE ROAD. SUITE 108 6499 POWERLINE ROAD. SUITE t08
FORT LAUDERDALE FL 33309 FORT LAUDERDALE £L 33309
Suite, Apl. #, elc. Suite, Apl. #, etc, ' DO NOT WAITE N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
LS~ HOKR\Q 2. T rot Appiicabie
Zi Count Zj Count ) iti
® ouniry P ountty §. Certificate of Status Desirec a $8.75 Addltional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ey R Gee
-~ CORPORATE CREAT;ONSNETWOHK‘FNC o e S ETETE e me = e [ giest Address(PAO?B umber is Not Acceptabi@s=.—— !
941 FOURTH STREET #200 o o A IS TED
MIAMI BEACH FL 33139
Cire Zip Code
T Unaoens ne & FL 23209
8. The above named enlity submits this statement for the puwing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE ((n Smwnwe 6], - =
- Signaturm printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signatura required when reinstaling) DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee wil! be $550.00 ’ Triztli:r%aggilr?gutig:ncmg 0 fdsd-e?j?oh;?;sse
TSee criteria on back) 0O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 2. " "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TILE [ change [ Acdition
NAKE GEE, DENIS R HAME
STREET ADDRESS | 6499 POWERLINE ROAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
Tme O Delete TE Ol crange T Addition |
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ' O Delete TTLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L . ~ . G|ET-ST-2P | o e = s, 5 e Stm e b o
TITLE O Detete TITLE ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
e O Delete THLE i {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach {th an address, with all other JEsmpow .

SIGNATURE:

A o o]
2] & N LN
| LY~ i ey o) 2D N

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

YSOELED.

CR2E034 (9/01)



