FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-04-2004 90136 033 ***150.00
P03000057839
DOCIMENT #

GECOMICH ENTERPRISES, INC.

Prncipal Place of Business Mading Addiess 1 q 0 21 1 1 3

i 14206 SW 164 TERR 14206 SW 164 TERR

MIAMI, FL 33177 MIAMI, FL 33177

e e w P S o1 (UG MR SN ELmI
Mo pw 53¢ St "7‘6"'(0 AW 53¥ Sy -
Suile, Apt. #. 8ic. Suine, Api. £, elc

) 04262004  Chg-P CR2E034 (10/03)
Suske Sunke &
Ciy & Sra‘re City & Stata '_( 4. FEI Nurmnpar Applied For
O\MK‘_‘"_F\' MM av , . R0 -COoMABEE Noi Applicable

Zip Country Zip Couniry S e - $8.75 ddition.

,5%\ lo(a QSA( : 3—3)\ b(o USA 5, Certiticaie of Status Dasired i o Heq;r:dtlgnal

§. Mame and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent

Naine

ABREUT, JORGE

14206 SW 164 TERR Street Address (PO, Box Numiar is Mot Acceptabla}
MIAMI, FL 33177

City FL [ Zip Godle

8. The abeve ramed entizy submits this stalemend tor e purpose of changing its regislerad office or registered agenl, or both, in the State of Floridz. [ am familiar with, and accept
the obligations of reqistered agent

SIGNATURE

Signature. ived of arnted nama & registered 2gend and 1tle i apnlicalis {MOTE: fregesiered Agenl signature required when reinstating DATE
FILE Now!!! FEE IS $150.00 9. Election Campzign ?-:‘nanclng $5.00 iy Be
After May 1,:2004 Fee will be $550.00 Trust Furel Contrinuiion. [0 Addedto Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TS OFFILEHS AND SIRECTORS IM 11
e s ] pelete g [3 Change [ Adefilian
NAME ABREUT, JORGE MaME
STREET ADDRESS 1420§'SW 164 TERR STRTET ADDRESS

OCHY-ST-2P MIAM!, FL 33177 CiTY-81- 2P

F e STD O Datete TTLE [T Change [ Addition

YT ABREUT, ROUSSY N Mazag
"STREST ADDRESS | 14208-SW 164 TERR STREET ADDRESS
wvesar | MIAME FL 33177 Giry- 512
e ] Detete e [ Change [ Addition
AR MIME
STREET ADDRESS STREET ADDRESS
CinY-5T-7P CATY-47- 2k
e T Detete e [D therga [ Addition
KaME NAME
S1REST ADDRESS STRSEY ALDRESS
CiTY-ST-2F CiTy-g1-2p
s {1 Datets e (3 charge {7} Addition
NAME NasE

i STREZT ADDRESS STREET ADDRESS

! ogiry-st-zp CiT¥- 31 2P
TitE {7 Detete TTLE [ Change 3 Addition
NEME NAteE
SIRET ADDRESS STRIET ADDRESS
CITY-5T-2P CITY-8T-2p

12. | herehy cerify that J‘F inforrration suppliet with this filing does not qualily for the exemplion stated in Section 119.07(2)1), Florida Statutes. | furthar certify that Ihe information
.r'dLC,_ ed on this report or suppi lemanial repart is true and accurate ang thatl my s |g'1n:ue shali have the zame legal effect as if made under oath; that | am an officer or direstor

AL
como*al on of ¢ h: receivar or fruslee empoweredflo z ute this report as required by Chapter 607, Florida Statines; and that my name appsars in Blogk 10 or Blogk 11 1

g address, wj £ empawered.

A
NIJ TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ‘ = Dayiime Phoene #




