2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089050 .
1. Entiy Name Apr 07,2000 8:00 am
GEPOPLIDEAUX INTERNATIONAL INC. ecretary of State
04-07-2000 90081 050 ***150.00
Principal Place of Business Mailing Address
251 174TH ST.. #504 P.0. BOX 205
MIAMI BEACH FL 33180 CEDARHURST NY 11516-0205
us us
z RS v IR IO
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - s City & State . e — 4. FEI Number Applied For
- - 65-0630780 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg
POMERANTZ: DAVID Street Address {P.0. Box Number is Not Acceptable)
251 174TH ST #504
MIAMI FL 33160
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tte if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
X 10. Election C Financ
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Ifggndaénop:\at;?;uﬂ:)n g O fi'e%?ohgg:e
(See criteria on back) R, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSTD O Delete e (AN Oaite XChange [] Addition §
NAME POMERANTZ, DAVID NAME {omert M& . "‘;‘ oy <
STREET ADDRESS | 20423 STATE ROAD 7 #153 STREETADORESS | 2,57 VAY™ Ix- (o b
emv-st-z¢ | BOCA RATON FL CRY-ST-ZIP it Beadh, T TR w
i
TMLE [ Delete MLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS _ ) . [ sReEETADDRESS | ) )
CITY-ST-2IP ' - B CIFY-5T-2° ) . I -
TME O pelste TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE ] pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z7P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ palste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

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 supptemental report is true and accurate and that my signaiure shall have the same legal effect as if matie under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Qs
SIGNATURE: Lo i R Jg\fgm Dot Lo oz yfzjoo \1\1\%"\‘%'3“8}856‘

” SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DyIECTOR Date Daytime Fhene #




