~FiL’E NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

Y 2000

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State |

DIVISION OF CORPORATIONS

DELHETA
HYISION OF

DOCUME_NT# P95000042376

1. Corporation Name

GEDEOM, INC.

Principal Place of Businass

1428 Brickell Avenue
Main Floor
Miami, FLorida 33131

Mailing Address

081809

*% REINSTATEMENT #**
RY OF <inlt
CORPORATION

00 RUG 18 BM 9:55

REINSTATEMENTY -0

DO NOT WRITE IN THIS SPACE:

3. Date Incorporated or Qualifed

. 05/31/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=} 501_Brickell Key Drive | Nof Applicable
Suite, Apt. #, etc. o Suite, Apt. #, etc. . - . $8.75 additional
- 400 - — 27 . - - -1 5. Certifcate c.;. Status Desirad O Fea Required
City.& Sla}e . City & State 6. Elaction Campaign Financing O $5.00 MayBe
:»; Miami, Florida 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- ] 33131 [;I USA m ,;I Personal Property Tax. O ves D No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
i ' Address ot Lulrent Reg I D 0. % and A ered Agent
81| Name .
Julio E. Mamguart, Esquire Nelson Slosbergas, Esquire
82! Street Address (P.O. Box Number is Not Acceptable)
14%8 Brickell Avenue 501 Brickell Key Drive
Main-Floor 33
Miami, Florida 3313 Suite 400
84| City A 85| Zip Code
Miami, FL | [33131

W N

ction 607.0505, Florida

. Such change was authorized by the col

Statutes.

7.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered
mporation’s board of directors. [ hereby accept the appointment as registered

L A\
11. Pursuant to the provisions of
office or registerad agent, gr boty,
agent. { am familiar with, ahd a
SIGNATURE
: S|

1gnaturs, typed or printed name ¥ regiagichagdatisndduh Tappliy [NOTE: Reg Ageni 3ig required when rei Q) OATE

12 o OFFICERS ANCLDIRE__t‘l‘ORﬁ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

TMLE D ) } ¥ X DELETE 11 TILE DiChange [ Addition
e e e e . — —

NAME Melaos, _Guilherm ) 12 NAME OOOOOSS T2 S0 ——

streetaporess| 1428 Brickell Ave., Main Floor 13 STREET ADDRESS S T4 =1 B 132

crv.stze  [Miami, Florida 33131 14 CTY-5T-2P i w | I00. 10 ek 12501

me DPT LIDELETE 249ME OcChange 3 Acdition

Nai Mello, Ruben Ometto Silveira 22NAME

STREETADRESS| 501 Brickell Key Drive, suite 400~  §23STRIETADDRESS - - - ;

crvstze  |Miami, Florida 33131 240IY-5T-2 e

TILE DS 7 [ oELETE 3 TITLE [JChange [ Addition

NAME Mello, Monica Mellao Silveira 32 NAME

sreeTa0oress| 501 Brickell Key Drive, Suite 400 3.3 STREET ADDRESS

orv.stze  |[Miami, florida 33131 - 34.CITY-5T.2P ) - -

TME O oELeTE 41TIME [OcChange [ Addition

NAME 4, 2 NAME l ji -

STREET ADDRESS 4.3 STREET ADDRESS (6

CITY-ST-2P 7 A4 CITY-ST-ZP R ¢

TME {7 DELETE 5.1 TITLE I . Ochange (3 Addition

NAME 5.2 NAME . : :

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-ZiP ~ 54 CITV-S_T_-:’-I_P_ ~ o

TmE [J DELETE 61 TIRLE T [JChange  {JAddition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- 2P 6.4 CITY-5T- 29 '

14. | heraeby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and tl

ption stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like e

-SIGNATURE:x_/*-

mpowered.

-

.
1!

0190486

Falalet ol Y. W R FRFIT Y 1Y

3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Davtime Phane &



