I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

01563

DOCUMENT # PO9390 Jan 16, 2001 8:00 am
T EnityNare © Secretary of State
GA EXPERTISE INC.
01-16-2001 90100 029 ***150.00
Principal Place of Business Mailing Address
4210 BRAGANZA STREET 4210 BRAGANZA STREET
MIAMI FL 33133 MIAMI FL 33133 (TRTEr S
E e s VAR AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1482 148 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (s Fes Roquired
) 6.”Name and Address of Current Reglstered Agent o - -7 - 7 T77. Name and Address of New Registered Agent -~~~ "= o= )«
Name
sgsﬂsg:EéLAEf’iZ(:USY'I;‘EET Street Alddress {P.0. Box Number is Nat Acceptable)
MIAMI FL 33133
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,

RO T L I 1 FEEREY

"SIGNATURE LT TGt ke et e S SR A - .
'-‘. - v‘ . !‘:.Sl'gnalilq.ﬁm:.)ed OI‘DIIHJEQ? nfma c:ll re.gxsrfg:njfad age'ljn :,a_nmitge 1{ ppp]it:'ablgf. L -(‘NQT‘E:;EBgis|gr??'Ag§it ,si;gr\"a"tg(e [eiu:reci w:!en\reins’tan_ng).i,.-‘ N Gon . 1 : _DA:U'Ei
- ] ISRl ¥ 3 AT R ., .bn, b Lt Y nE
£ . T copvaton gl o Saisy s ool 1L FILE NOWHI FEE IS180.06 - ¥Nrigl ol ion Fing © §5.00 way 8o
Tax filingreduirement and elects toﬁdo so. -k . Aﬂer_MAY 1, 2001 -Fee will be $550.00 - ¥ S Trust Fund Contibution. * -+, 1] Added to Fees
" (See criteria on back) “*"[]' - *]  Make Check Payable to Department of State el
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE PTD 1 Delete TITLE Ol change [ Addition
NAME POSSCHELLE, GUY L NAME
STREET ADDRESS | 4210 BRAGANZA ST STREET ADDRESS
CITY-ST-2IP MIAM) FL CITY-ST-2IP
TILE S O Detete TMLE Ol ctange (] Addition
NAME POSSCHELLE, FRANCOISE NAME
STREET ADDRESS | 4210 BRAGANZA ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
MME e e —em e s o~ [ Delete - - -TmE hebes - : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ petete ME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 3 Oefete MLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr | mpowered. (:! OS‘
SIGNATURE: : Gy L Possersue  (hes f/J’ZD/ L6000 b
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae 4 Daytima Phone # e

CR2E034 (10/00}



