o v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am
DOCUMENT #  P010800613 Secretary of State
1. Entity Name 04-30-2002 90023 031 ***150.00
GENERAL ECONOMICS CORPORATION
Principal Place of Business Mailing Address -
1172 SOUTH DIXIE HIGHWAY #505 1172 SOUTH DIXIE HIGHWAY #505
CORAL GABLES FL 331462918 CORAL GABLES FL 33148-2018
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65— 12865 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Deshed [ Eg;?q 1:-i\?;:cilumal
8. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
B B e o o e - O - - et s e e e o o o el
“?:;P'sgﬁ#ﬂcﬁ;m GIT-IH\‘-I-AY '5’65 ST T st s eee et [ gtaat Address (P.O; Box Number is Mot Acceplable)
CORAL GABLES FL 33146-2918
City o FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stats of Florida.

-3

SIGNATURE

Slonature, typad or printad name ol rogis1ared aDeNt and Litke i apglicable. [NOTE: Regisiered Agont signature raquirad when retnsating) DATE
0. fﬁu‘é corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 L
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 1o. ﬁz::k;:rimc pai?:ul:lz-;lncmg O fdsr.lgioln'gaeis Be
(See criteria on back) M| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete ME RS DA Btunge (] Additon | 5
HAME SAPP, NEL C HAME SAPRP, Ve <y 3
st aporess | 1172 SOUTH DIXE HIGHWAY #505 STREETADDRESS | 7ok & 1 St 7 &7 é
orv-si-ze | CORAL GABLES FL 33146-2918 avstor  |MMUAMIE R 3343 e
TE D O3 Delete e Vice PRE=EIANGHT— @Cﬁnoﬂ / g
NAME CAREY, JOHN C NaME CAREY , Tosn <o
sThes? ApoRess | ~3074-CENTER-STREET- srEEIOORESS |7 o0 ALBERCA ST
CIY-§T-2ZP MIAMI FL 33133 : avste KoRAL GABeS, I 33/3Y¢
TITLE O Delee E Vieed PRES A&~V  ° [Ocange  [Dediion
e e e e | HARSTON, PETEA, TR |
TSTREET ADORESS |~ ’ T T SR ARESS | B RST SOUT N AL NANA B AT E RO L T e
CiTy-5T-71P on-st-2  |CoRAL, (B ALLES e B3 ‘}Zé
me . O pelee e . < O Charge (] Addtion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
TIE ‘ {7 Deete e Ol crange [ Addition
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
Ciry-ST-7P . CITY-ST- 2IP
TILE O palets . Tme . [Dchange  [J Aaditicn
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

13. 1 hersby certify that the informatlon supplied wilh Ihis filing does not qualify for the exsmption stated In Section 1 19.07&3)(1). Florica Statutes. | turther certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effaci as if made under cath: that | am an oficer or director

of the corporation or the Iryzfd ed 10 uts thi rt ired by Chi ', Flori : i
changsd, pef :n"a'tm':r“;‘_fa‘;’_:i"%g e g’:g?mraﬂ othg)r(?iﬁa @ this rpgd 63 raquired by Chapter 607, Florida Slatutes: and that my name appaars jn Block 11 or Block 12 if
g L= o
SIGNATURE: =i 4_%& 02  2ac/pé6{~4370
DIRECTOR Dam d Caytime Phone #




