2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ Pg Feb 20, 2002 8:00 am
ittt 5000027380 | Secretary of State
GENERAL ADMINISTRATIVE SERVICES, INC. 02-20-2002 90180 014 ***150.00
Prlncma\ Place of Business Mailing Address
HUENENBERGSWASSE 49C P.0. BOX 113534
CHAM SWITZERLAND MIAMI FL 33111
us .
2. Principal Place of Business 3. Mailing Address “"“m "I um I"” "m "l" "m ""I um m" "m IIm IIMII'
saitne same
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650573003 Not Applicable
L T T CEL'LDEY"““—’ B0 | Counlty =5~ Cartiticate of Status-Desired Ej‘**-$8 75 Additional .
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER ) Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVE

CORAL GABLES FL 33134

‘ "“ R City FL | %P Code

8. The above famed &ntity 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: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE I$ $150.00 & 10, “Election Campaign Financing " $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes:as
L (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE p C oete TITLE [J Change [ Addition
NAME PADUN, ROMY NAME
stReeT 4poRzss | HUENENBERGSTRASSE 48C STREET ADDRESS
CITY-ST-2IP 3330 CHAM SWI'[ZERLAND CITY-5T-ZIP
TTLE .x " . . O pelete TITLE [Ochange (3 Addition
NAME- ] NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
orv-sr-zp | CITY-ST-2IP
me . - O Dpelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP v
TITLE . [ Delete TITLE [ Change [ Additicn
nME T NAME T A Y
STREET ADDRESS STREET ADDRESS A I U i )
OITY-51-29 CITY-5T-2P e it e R i
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fudlee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, gvkh alipother like empowered.

SIGNATURE: __ SiC \Arid ol NOUIRED 5 Februar 2002 305~372-5253

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phone #

[~ i s |

CR2E034 (9/01)



