2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035704 / May 24, 2000 8:00 am

1. Entity Name

Secretary of State

GIC GENESIS INDUSTRIAL COMPANY 05-24-2000 90434 001 ***465.00
Principal Place of Business Mailing Address
6901 S.W. 18TH STREET 1287 E. NEWFORT CTR. DR.
E-202 207-208
BOCA RATON FL 33433 DEERFIELD BEACH FL 33442-7728
us

3., Mailing Address

). /.

Sw?e Apt. #, elc DO NCT WRITE [N THIS SPACE

—

Suite, Apt. #, etc. {

City & State : ] y’ ty & State 4. FEI Number 65-05 Applied For
M @f- ] j ' m Cﬂ ??488 Not Applicable

,53%3\% ﬁ’% 62 ié | leb ¢ 3 5 sztyl t‘% ﬂ | 5, Certificate of Status Desired O ?i-gs?qg?:dmona'
!

6. Name and Addres$ of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
GAZERRO! CARMINE E Street Address (P.Q. Box Number is Not Acceptable)
5915 NW 72ND COURT
PARKLAND FL 33067
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
) S o . n
9. This .c.orporatl.on is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE pvp O Detete TITLE [Jchenge [ Addition
NAME GAZERRO, CARMINE E NAME
sTReeT anoress | 1287 E. NEWPORT CTR DR. 207-208 : STREET ADDRESS
crv-sT-2p | DEERFIELD BCH FL 33442 orry-51-2P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE \ O] Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the ingér auon supplied e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report #r sppplemental ep i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé rafeiver or tr s required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an atfac t _
e STy 4
SIGNATURE: (222 i) e AR 7/o?
SIGNATURE AND TYPED oFI'PmNTED MAME OF SIGNING OFFICER OR DIRECTOR oad — / Daytime Phene #

CR2E034 (9/99)



