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+2002 UNIFORM BUSINESS REPORT (UBR)

.t
-~ : 4,

FILED
May 29, 2002 8:00 am

'DOCUMENT #  PO1000071503

1. Eniity Name

GERICO MANAGEMENT CORPORATION

Secretary of State

04-29-2002 90093 024 ***150.00

Mailing Address

11335 VIVERO AVENUE
BOYNTON BEACH FL 33437

Principal Place of Business

11335 VIVERQ AVENUE
BOYNTON BEACH FL 33437

2. Principa! Place of Buginess 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. ¥, elc. I
Cily & Stalg City & State 4. EEl Nugrber Applied For
@\gw“ l | ?_,.—] 4] 7 —7 Not Agplicable
a Country Zip Couniry 5. Cerificate of Status Desiied ~ [] ~ $0+75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

{

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET

treat
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{P.C. Bo.
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4TH FLOOR

MIAM) FL 33145

B audiee | G.

FL

LA

t for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida.

'ed aperd and ULtia il apphcabia.

{NOTE: Registared Agant Bgnature required whon reinslating)

Y/ r0f2
DaTE £

8. This cerporation Is elig% satlgfy ils Intangible FILE NOWN! FEE IS $150.00

Tax tiling requirement and elecis to do so.

After May 1, 2002 Fes will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sec ciiteria on back) ¥ Make Check Payable to Department of State

. OFFICERS AND DIRECTORS Xz ADDITIQNS/CHANGES TO OFFICERS AND DINECTORS IN 11 N
nhe PSTD ] Delete me O Change  [JAddtion | 5
NAME KAUFMAN, HARVEY S NAME &
sTREeT aobress | 11335 VIVERQ AVENUE STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33437 CTY-ST-2P @
TmE 7 Delete me O Change [ Adetion | &5
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
TE 3 petete TTLE O Change ] Addltion

— HAME et = = meesmnm s e = AN e e e R T s
STREET ADDRESS STREET ADDRESS
CiTy-St-ar CITY-ST-2iF
TE T elste TRLE [ change  [J Addition
NAME RAME
STREET ADDHESS STREET ADDSIESS
CIY-ST-2p CITY-$7-2P
e 0 petets TMNE Ochange [ Adattion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-21P CITY-ST-71IP
TME ] Cateta e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

indicatad on this report or supplemental rapo
of tha corporation or tha recaiver or trusteg
changed, or on an attachment with an ag

SIGNATURE: A

2 other like empowered.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
js true and accurate and that my signature shall have the sama legal o
powerad 10 exacule this report as required by Chapter 607, Florida Stat

)i}, Florida Statutes, | further certily that the information
act as if made undar cath; that 1 am an officer or direclor
utes. and that my name appears in Block 11 or Block 12 if

Lo () 798679 |
LT Doytime Prona # '




