—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

1. Entity Name Secreta 3 O
ok 3 ok
GERA COMMUNICATIONS CORPORATION, INC. 05-09-2002 90080 049 ***155.00
Principal Place of Business Mailing Address
8362. PINES BLVD. 8362 PINES BLVD.
SUITE 384 SUITE 384
B o “"”m I’I m" I{m II"I m” m" Ilm Iml |'“I ”"' IMI I'U ’II'
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0465551 Not Applicable
Zip Country Zip Country " ' $8.75 Addifional
—_— e — . e e : — ) §_._Qen|ﬁ_c:§te~__of S_ta_ty§2?.5jmd_._ — D . Faa.Required _ . .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, RICHARD W Street Address (P.Q, Box Number is Not Acceptable)
8362 PINES BLVD,
SUITE 384
PEMBROKE PINES FL 33024 City FL | 7 Coce
8. THe above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Ay
SIGNATURE i i
Signatwre, typed or printed name of registered agent and tie if applicahle, (NOTE: Registereg Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election orn Einanci
Tax filing raquirement and elects fo do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE - [ Charge [ Addition
NAME GERA, SHLOMO NAME
streeT aokess | 8362 PINES BLVD., SUNE 384 STREET ADDRESS
arr-st-zp | PEMBROKE PINES FL 33024 ) CITY- ST-ZP
TILE o ' Cloeete  § e — 7 - T T T O Change [ Aduition
NAME i ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TILE [ Change [T Adaition
T L TR e
STREET ADDEESS STREET ADDRESS
Cnyﬁf"?].".;_:\p " ) ‘ CITY-S1-ZiP
mes | O Delete TIMLE [ Change [ Addition
NAME - R NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

-"13.71 hereby-certify that-the-info
indicated on this report or s
of the corperation or the ri
changed, or on an attacl

SIGNATURE:

lemerital report ks true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Iver or tr empowered to execute this report as required ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
nt with aff address, with er e empowered. .

sup‘pliéa-wij; this filingdoes' ot qualify for the exemption stated i"Sectign 1 19.07(3)(}; Florida Statutes. I furthar certify that the'information™

Daty Caktima Phana #

- NI e \:\%I\QOD? (‘5\7’\ 2SR

CR2E034 (9/01)




