2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001492

1. Entity Name

GEOCOM TRADER CORP:

Principal Place of Business

11784 SW 134TH CT
MIAMI FL 33186
us

Mailing Address
11784 SW 134TH CT

MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90076 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-)546211 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
- Name . -
AMERILAWYER Street Address {P.Q. Box Number is Not Acceptable)
I RN
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The abave 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, typad o printed name of registared agent and title il applicable. [NOTE: Regisiered Agent signature raguired when reinstating) DATE
] L e . "
9. Th|sff:.()rporat|9n is eligible lc]\ sausfyclits Intangible FILEA\!;IOV:... FEE !SI $1 50.500 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O change [ Addition | S
NAME PACHECO, TOMAS F NAME 2
sTReeT ADORESS | 19784 SW 134TH CT STREET ADDRESS 3
CITY-S7-2IP MiAMI FL CITY-ST-2IP &
&
TLE O alete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O pefete - TITLE [Jchange [ Addition
NAME NAME
SIREETADDAESS | _ ) _ STREET ADDRESS ] L
BT T e R - - T - = N eivaErae ] e
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / Y GITY-ST-2IP

indicated on this report of

of the corporaticn or the rec

SIGNATURE:

T

this repart as required by Chapter 607,

Rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florica Statutes; and that my name appears in Block 11 or Block 12 if

04/26/01 (305)2%3 - 486/

lrm'- URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Haytima Phons #

ey s . - FYi
T CtS— A=



