2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q1000071486

1. Entity Name

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90122 026 ***150.00

GE)URMET PLUS, INC.

Principal Place of Business
-6965-PIONEER ROAD
WESTPALM BEACA FL 3313

Maiting Address
- B965-PIONEERRCAD—-
WEST PALM-BEAGH-FIL-33413—

2. Principal Place of Business

123> Godinsioce. Bludl

3. Mallmg Address

200 Crudh Snoce. Bl

Suite, Apt. #, atc.
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Mot Applicable
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5. Certificate of Stalus Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™

COCUY, JUAN
6965 PIONEER ROAD
WEST PALM BEACH FL 33413

M Qome\d Muyarda_

Street Ad\dr%is g %NumW@%I& '—Blu (_J
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=30y

8. The above?j\amed entity submits this statement for the purpose of changing its registered office or registered agem\ or both, in the State of Florida.

SIGNATURE, ?MM W‘A"\ 7[/7'7/57"‘* /raﬂlcfe.m’—/

Sugnﬁure typed or printed name of registerad agert and title if applicabls.

{NOTE: Reg\s[ered Agent ﬂgnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) ™

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TIMLE [ Change [ Addition
NAME MIRANDA, RONALD NAWE
sTReeT apoRess | 13860-33 WELLINGTON TRAVE STREET ADDRESS
civ-st-ze | WELLINGTON FL 33414 . CITY-ST-2IP
TIMLE VTSD B{elete TILE [dChange [ Addition
NAME COCUY, JUAN NAME
sTReeT ACCRESS | 6965 PIONEER ROAD ™ STREET ADDRESS
_or-stze | WEST PALM BEACH FL 33413 GiTY-ST-2IP
TIME ' O Celete TIILE I [l change [ Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] crvsrae

changed, or on an attachment

SIGNATURE:

e s

\Q.

-

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i address, with all other like empowered.

SIGNATLfRE AND TYFED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

T foro—

Daytima Phona #
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