2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40298

1. Entity Name

GEQCQDE, INC.

T

Principal Place ¢f Business
1342 W CLAIRMONT AVE

Mailing Address
1342 W CLAIREMONT AVE

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90417 026 ***158.75

|

SUITE 1 SUITE 1 VAL (Q
EAL CLAIRE W| 54701 EAU CLATRE WI 54701
us us
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4. FEl Number 39‘1626355 Applied For
Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired ﬁl_ $8'75 Addiiional
Fee Required
6.. Name and Address of Current Registered Agent . 7.. Name and Add;ess of New Registered Agent
Name - - T T
PAZ' MANUEL Street Address (P.O. Box Number is Not Acceptable}
% ADPROM CORP
6410 NW 82ND AVENUE
MIAMI FL 33166 .
. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when feinstaling} DATE
; . e . m )
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g n.aquwemem and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T s . ﬂaelete TILE Cohange [ Additon | S
NAME HHINES - MHCHAEE A NAME =
STREET ADCRESS | 3620-S—-ANFA-DBIVE STREET ADDRESS 3
GN-ST-77 | EAU-CEAIRE-Wi— oITY-57-2P @
ol
TITLE p O pelete TILE [Jchange [ Addition (L'S
HAME HINES, ELENA NAME
STREET ADDRESS | 3269 S ANITA DR STREET ADDRESS
CiTY-ST-21P EAU CLMRE Wi ciy-87-21P
[ miE ST Closkee e — - =3 Change——[ZF-Addition- | —
NAME o a&S-L o ewna t/o} L NAME
s fjoa 2 Merth Eoldy <7 st
il G co—thori e, WX S Mol il
e by 7 O Deete e Ol Chenge L3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-Z1P GITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Deete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)6), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: S Moo Poas Yjps)ol Ts—B3y-s258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



