2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am -

ecretary of State

04-21-2003 90328 023 ***150.00

DOCUMENT #  P01000083957

1. Enlity Name

GERSON'S COMPANY, INC.

Principal Place of Business Mailing Address
5087 S.W. 146TH AVENUE 5087 S.W. 146TH AVENUE
MIAMI FL 33175 MIAMI FL 33175 '
2. Principa! Place of Business 3. Mailing Address H"”Ill m ||||| 'IIII "m ||"| "m "m |||"H”| Illll I”" ’"’ II"
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2343538 Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desied ~ []  $5+79 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] TS = il i =Name = ST ==
MENDEZ' GERSON Street Address (P.C. Box Number is Not Acceptable}
5087 S.W. 146TH AVENUE .
MIAMI FL 33175
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatute, Typed or printed name of registerad agsnt and lile if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE IS 5150.00 ) .
9. Election ign Fi C
. At oy 1,205 Fo will b $55000 Gocie Compro rsncd - $5.00 oy o
Mait< Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete THLE [dchange  [J Addition
NAME MENDEZ, GERSON- NAME
sTReeT A0DRESS (5087 S.W. 146TH AVENUE STREET ADDRESS
cov-st-2e |MIAMI FL 33175 . oITY-ST-7IP
TILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IF
e . . _:Delete: Boome-. - Lo e i 5 .Change [ Additign
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . . CITY-5T-ZIF
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-5T-ZIP ]
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing40es Yot guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlily that the information

indicated on this report or supplemental repasjs true angl accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ru owered fo execyfe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af i ikl empowerad.

R

e REQUIRED 9/17/03 (760 902-3075

Al HINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢




