2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # 0086670 - ’
1+ Eotty N P950000 Secretary of State
GE REALTY, INC. 01-14-2002 90059 041 ***150.00
Principal Place of Business Mailing Address
6155 PINETREE DR 6155 PINETREE DR - -
MiAM BEAQH Ft. 33140 MIAMI BEACH FL 33140
i . AN R
2. Principal Place of Business 3 Ma|I|ng Addr ”""I “| | ‘ | |
G/A- PveTreE PR| G/id- f%/(VG’Tree PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
W (R EE"(/ f(- - RF S BC Hé ;( i 650619383 Not Applicable
3@ /4 0 Co‘ﬁys y2 _25 2/F0 COUW s A. 5. Certificate of Stalus Desires ] ?g-;gq&?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name — -
’ & CaDE, TIMoTAY S
KlNGCADE’ TMOTHY $ - Street Address (P.O. Box Number is Not Acceptable)
1370 CORAL WY

MIAMI FL 33145 1370 Cural Wo*_‘z

ot/ Dar s FL |33y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

« Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Pisf(_:rorporattcl)n is eI|g|bIde tc: satlstfy‘;ts intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh |n_g r?qu”emem and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete TITLE [ Change  [] Addition
NAME ‘GARCIA, ELDA NAME
streeT anoRess | 6155 PINETREE DR STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21
TITLE DVP O Delate TITLE [Jchange [ Addition
NAME GARCIA, ARISTIDES NAME
sTreeT ADDRESS | 5155 PINETREE DR STREET ADDRESS
omv-st-2p | MIAMI BEACH FL 33140 CTY-ST-2IP
TITLE ] Delsts TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TITLE . .. O Dalete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS | ~ ‘ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
e ' ) [ Detete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - : CITY-5T-2IP
e T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corpaoration or the receiver or empowered to execute hisrEpdort as required by Chapter fg{ Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl wj pired. e LD Ser

SIGNATURE: N RETEINRER, cArelh o Qoo Ser-/ooX

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A IS

nv

CR2E034 (9/01)



