2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000083957 Secretary of State

1. Entity Name

GERSON'S COMPANY, INC. 03-07-2002 90043 022 ***150.00
Principal Place of Business Mailing Address

5087 S.W. 146TH AVENUE 5087 S.W. 146TH AVENUE

MIAMI FL 33175 MIAMI FL 33175

GG AR

Mar 07, 2002 8:00 am

indicated on this report or supplementalfeport is trilie and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver-es truftee empoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment b :

SIGNATURE:

: ' s . . . :
N R O N e T

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 -2343538 Not Applicable
Zi Count Zi Count iti
P Uy P ountry 5. Certificate of Status Desired O $8'75 Addatlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ’ GERSON Street Address (P.O. Box Number is Not Acceptable)
5087 S.W. 146TH AVENUE .
MIAM) FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
=
a, ;h!sfﬁ.orporaipn is ehtg\bt: t:IJ satllstfy;‘ts Intangible At FII;AE N?\:J;!z ?;':EE ISm$t:eSO.B% o 10. Elsction Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. er may 1, ec w $550. Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIme Ochange [ Addition __5_
NAME MENDEZ, GERSON NAME &
STREET ADDRESS | 5087 S.W. 146TH AVENUE STREET ADORESS §
CITy-§T-21P MIAMI FL 33175 CITY-ST-2P w
] —
TITLE O oelete TILE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
S STALET-ADDRESS® = A e R R S e S B RS R ADDRES S [ B R R s —
GITY-ST-21P CITY-§1-2IP
TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplieaWith tHs fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



