“~ “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRORT A FLORIDA DEPARTMENT OF STATE
CORPORATION [ it Sandra B. Morlham

ANNUAL REPORT Socretary of Stale
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P95600067840 (5) ‘.

1. Garporation Name

GEQFARMA, INC.

LT

Principal Place of Business Mamng_ﬁ:ddressi
% 200 BISCAYNE BLVD, % 200 BISCAYNE BLVD.
SUITE 4815 SUITE 4815
MIAMI FL 33131 MIAMI FL 3313
3. Datbhdiﬁr{)fi%%or Qualified | Ja. Dale of Last Report
2. Principal Place of Busingss T T fgif Mailing Adgress 4. FEI Number Applied For
24 zsl 65—0608269 Mot Applicable
Suite, Apt, #, etc  Suite, Apt. 4, ele 5. Cerlificate of Status Desired 0 $8.75 Additional
rz_ﬂ 271 ) Fee Required
City & State | City & State 6. Elaction Campaign F?nancing 0 $5_00 May Bo
23] 28| Trust Fund Gonlribution Added o Fees
Zip Country L | Country 8. This corporalion has tiability for Intangible tax under s 199.032,
24] 25 [29] s Floridz Slatutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALUSSOLIA-RIERD MAURO RATTI
W&W 82| Streol Address (P.O. Box Number is Not Accepiabie)
SURE-4816 [E
MIAMI-RLE-33434- 2775 COLLINS AVE.#1105
B4| City 85| Zip Code
o ) MIAMI BEACH FL 33140
11. Pursuant to the provisions gf Sections 0 arcl £07.1508, florida Statutes, 1he above named corporalion sabniits this statement for the purpose of changing its registered office
or registersd agsnt, or 4 Ida. Such change was authorized by the corporation’s board of direciars. | hareby accepl the appointment as registered agent. | am
familiar with, and anc gt 1, an BA7.0505, Florida Statutes. .
-
SIGNATURE __ . HAVURo ®ATTI e 04/25 /3 é .
LE F!:h-' itapgcane INOTE Fegislorsd Agart § gnctum required when renstatng DATE G‘."-
12. ~ OFFICERS ANDDIRECTORS N BE2 - ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIILE 14 [ DELETE 11T D/P/T!S [ Change gl Addlion |3~
NAME RATT!, MAURO 1.2 hAME RATTI, MAURO 3
5775 COLLINS AVE. #1105 » MAUR 2
STREET ADDAESS ) 1.3 STREET ADDRESS 5775 C ‘1 10 Lo
MIAMI BEACH FL 33140 - 775 COLLINS AVE. #1105 &
CHTY-§1-2P e o . 1401y -5T-2IP MIAMI BEACH,_FL 33140 . a s}
L [} DELFIE 2 TIIE [ Change ) Additon | ©O
NAME 22 NAME
ADDRESS 2 3 STREET ADDRESS
oIy-81-71p ) . e RzaTIYST 2R ’
TILE L1 DELETE 3 1HILE [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREEY ATORESS
CiTY-S1-7f ‘ e Rosaony ST N
TLE [7] DELETE 4 1TILE [ Change  [[] Addition
NAME 4.2 NAMF ’YV
STREET ADDRESS 4.3 STREEI ADDRESS 6
CTY-ST-2p 7 o o Rssonvsiae V4 l,,
! TITLE [T DELEIE 5 1TILE nay(.a Addition
}: NAME 5.2 NAME -
: STREET ADDRESS 53 STHEE T ADDAESS
| CITY-S1- 2iP _ . 54Cmy-gr-7¢ ~ .
: TITE [ DeLeIE 6 1 TILE [} Chan tion
: NAME 6.2 hAME
i
: STREET ADDRESS 63 SIREET ADDRESS
: CiTY-51- 1P B } B4CITY-ST-2P
: 14. | do hereby certify that the information supghad with YARING i voluniadiy Turahed and deas ot qualify for the exernption stated in Section 119.07(3YKY Florida Statutes. | further
. certify that tha information indicated on thyf annual re eupplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
‘ oath; that | am an officer or direct s corparatio @ receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
l appears in Block 12 or Block 13 iff-hagled, or on arg b4 :Hbent with an address.
)
)
| SIGNATURE: N - 4/26/96  (305)865-3264
‘ T SIGNATUAE ANDTYRED OR PRINTED NAME OF BIGNING OFFICER DR DIREETOR o o " Dot : Dayune Praic ¥

MAURO RATTI



