2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006256 .
1 Exiy Nams Mar 23, 2000 8:00 am
GERA COMMUNICATIONS CORPORATION, INC. Secretary of State
03-23-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD. 8362 PINES BLVD.
SUITE 384 SUITE 384
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
> s v G REAT G
Suite, Apt. #, etc. Sui.ta‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0465551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?qlﬁﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— —— S e ——————— = — = =
LEWiS, RICHARD W Sireet Address {P.O. Box Number is Not Acceptable)
8362 PINES BLVD.
SUITE 384
PEMBROKE PINES FL 33024 Giy TREES

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 sigrature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Malke Check Payable to Depattment ot State
11, (FFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TITLE [ change [ Additicn
Navi GERA, SHLOMO N
STREEVADDRESS | 8362 PINES BLVD., SUITE 384 STREET ADDRESS
erry-ST-29 PEMBROKE PINES FL 33024 eiry-57-2IF
TITLE O palete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dog ahyalify 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 ap¢ursfe anl 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 lrustee empowered loéxecite this|report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all pfker lige empgwered.
SIGNATURE: _S - GEAN- N ... 0N afla | 10D fast\ey LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dale U Daytaod Phone #

KRTA

A



