2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086670 Feb 14, 2000 8:00 am
1+ Eniy Narre Secretary of State

GE REALTY, INC. 02-14-2000 90043 023 ***150.00
Principal Piace of Business ) Mailing Address
§155 PINETREE DR ) §155 PINETREE DR U
MIAMI BEACH FL 33140 MIAMI BEAGH FL, 33140-2128
us . us

|

N

2. Principal Place of Business 3. Mailing Address f “II"IIl ”I ||||
e & )rw

Cr 55 Prrelree Drwve|l /v Pine

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number ! Applied For
S irrs Lo FEA. v prs  Behl FT. 650619383 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
> 3 /Y0 USA. 22,40 JSA 5. Certificate of Status Desired 0 Poe F{equirec; tona
L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o ’ ) ) 7 " | Name ) ) T
A ANC ADE T morwyY S,
KINGCADE’ TIMOTHY S Streat Address (P.O. Box Number fs Not Acceptable) 4
1370 CORAL WY
MIAMI FL 33145 /320 Cu C A
City Zip Code
sﬁ ¢ Gor 2 FL |35, w-

8. The above named entity submits this staternent 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 end title if applicable. (NOTE: Registered Agent signature requwed when reinstating) DATE
B e ammmentan sron o2 | afar Max 1,2000 Fog wll be$ss0gp | > EecienConpsin g $5,00 ey s
gre - ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dp 1 Detete TIMLE [ Change [ Addition
NANE GARCIA, ELDA NAME
stReeT ADDRESS | 6155 PINETREE DR STREET ADDRESS
CATY-ST-2IP MIAMI BEACH FL 33140 CITy-sT-2IP ]
TITLE DvP O pelete e O change  {J Addtion
HAME GARCIA, ARISTIDES NAME
seeTA0DRESS | 6155 PINETREE DR STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITy-S7-2P
ME | e e e o, Dol g TRE . e e [l Changs [ addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CImy-s1-2IP
THLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE L 7 pelete TIE ’ [JcChange [ Addition
NAME ~ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelstz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T-20F CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | furiher certify thai the information
indicated on this report or supplemental reporl is true and accurale and that 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmsst with an address, with all other like empowered.
SIGNATURE: éﬁ . ELDA GARCIA L0 rros  SoriEll-s008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)




