2000 UNIFORM BUSINESS REPORT (UBR)

virwrd

CR2E034 (9/99)

1. Entiy Name May 16, 2000 8:00 am
GEL-AMERICA, INC. Secretary of State
05-16-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
2480 HAMMONDVILLE ROAD 2480 HAMMONDVILLE ROAD
POMPANQ BEACH FL 33069 : POMPANO BEACH FL 330691555
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0479265 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addiiional
= -~ et e e .. e —— Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Mame
SLAKMAN. JOEL Sireet Address (P.O. Box Number is Not Acceplable}
2480 HAMMONDVILLE ROAD
POMPANO BEACH FL 33069
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 cf registerad agent and hile If apphcable (NOTE. Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $r|3§tugﬂn%agoi?:?;u::ig]:ncmg a fdsd.00 fohe
2 . ed to Fees
(See critaria on back) & Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [T Addition
NAME SILVERSTEIN, HARVEY HAME
STREET ADORESS | 2480 HAMMONDVILLE ROAD STREET ADDRESS
eI ST-2P POMPANO BEACH FL 33069 emy-ST-2¢
TITLE D O Delate TIMLE [Jchange [ Addition
NAME SLAKMAN, JOEL NAME
STREET ADDRESS 2480 HAMMONDVIU_E ROAD STREET ADDRESS
bn-s-22 | POMPANO BEACH FL 33069 oin-ST-2P , _
TITLE O petete TLE . eyryfreste—s- 1 Change [ Addition
\ 2lT
STREET ADDRESS STREET ADGRESS L‘__¢,_,,{
CITY-57-2IP CITY-5T-2P
) TITLE . 3 Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2iP
TITLE [ Celete TALE [3 Agdition
NAME 7 NAME
STREET ADDRESS ) STREET ADDRESS
CY-S1-21P CITY-ST-2IP
TITLE o [ Delete TITLE " Change ] Addition
NAME " NAME
STREET ADDRESS . STREFT ADDRESS
CITY-8T-2IP CITY-57-2P

13. | hereby certify that the informatian supplied with this filing does nat qualily for the exempticn stated in Section 119.07(3)(i), Floridz 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 cath; that) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this geport as required by Chapter 807, Florida Statutgs; and theg my name appegys in Bleck i1 or Block 12 if

! ered.

changed, or on an attachmgstwith an addregs, with a or 13 emp ﬂ ~
T70-v600
{ (%DD
Ofe

SIGNATURE:
N Daytimie Phone # V




