FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000049209 mn Secretary of State
1. Entity Name 01-16-2003 90062 025 ***150.00
GERICAN, INC.
Principal Place of Buslness Mailing Address
C/OLUIS R AVELLO P A C/O LUIS R AVELLO PA
7400 SW 50TH TERR STE 301 7400 SW 50TH TERR STE 3m
MIAMI FL 33155 MIAMI FL 33155 '
C : VRN AU A
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
- - =
City & State City & State 4. FEI Number 65‘0426899 Applied -nr
Not Applicable
Zip Country Zip Country 5. Cortficate of Statys Desires~ [J ~ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

WILLIAM, PARIS e §644 Lo Hib ic )1t
7400 S W 50 TERR Street A‘d7d};§s P(% B&L\lt&njer is Ng%.co p%ﬂ #3 o/
#301 ' :

.'_'M|AM| FL 33155 City Sl Adt FL Z:;%Cge(/(

of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

/(N/ / [f-9-02

egistared Agent signaturs required when reinstating) DATE

or printed name of ragislare\d a’gent and title iffipp\i (o

‘Make Check Payablie to Florida Department of State

FILE N@W!! FEE IS $150.00 L f

. Electi ian Fi
After May 1, 2003 Fee will be $550.00 8. Eleciion Campaign Financing $5.00 may 5o

Trust Fund Gontribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS ___ 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TinLEe T i .F\DEIE‘E e Ol change [ Adcition
HAME WILLIAMS, PARIS NAME

sweer anoress [ 7400 SW 50TH TERR STE 301 STREET ADDRESS

ev-st-z¢ | MIAMI FL CITY-5T-2IP

TITLE DPVS O Delete TITLE O chenge [ Addition
NAME HOPKINS, GERALD NAME

streer aooress | 7400 SW 50 TER #301 STREET ADDRESS .
crr-st-2p | MIAMI FL 33155 CiTY-5T-2P

THLE ) T - 5 T 7 Cloeete TR TME o et T [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP OITY-5T-2IP

TITLE O peete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

THLE : 3 oelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2i1P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attac h an address, with All bther like empgowered.

SIGNATURE:G— /=2 Bl 2 Sr=8ny/ UIRED f—3 ~O3 3oV 666 -FIPE

ﬁaNAmnE ANDTYPED GR PRINTED NAME ;ﬂ’fucum@ OFFICER OR DIRECTGR Date Daytima Phone #

T

HUeYcU I

nv

CR2E034 (10/02)




