— e

A

2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90208 011 ***150.00

70047304

UNIFORHM BUSINESS REPORT (UB

DE)CUME NT # P95000089050
GEPOPLIDEAUX INTERNATIONAL INC.

e

Malling Address

P.0. BOX 205
CEDARHURST, NY 11516  us

Principat Piace of Business

251 174TH ST., 3#504
MIAMS BEACH, FL. 33160  US

AR

2. Pringipal Prace of Busineds 3, Malling Address |I||I il

Sulke, AQ. #, et Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

Gty BSIBR e v—rrn =~ | 2 Cily & SIaM i e e = = |- 4 FE| NUMDET — ~ — - -|Applied For |- -
- 85-0830780 Not Applicable
Zip . Country Zp Courtry 5. Ceruficate of Status Desraa [ g&g&f&'ﬁm"
5. Maitwe and Add of Current Rag|stered Agent 7. Name and Address of New Regl Apgent
B Name “
POMERANTLZ, DAVID
261 1TATH ST #6504 Streel Acdress (P.O. Box Numtar is Nol AcGeplabie)
MIAMI BEACH, FL 33160
ity FL | Zip Code

8. The above named entity Sunmits this sialement for the purpose of changing its registers d office or reglatered agent, or both, in the State of Florida. | am famillar with, and accepl
the ocbiigations of regisiered agen

* Egnalush, byl v Brinki narmd OF shussas sl Gr) o 1k i s calie, {HOTE: Bagit s AYSNLTana ull SULT S whisn sinSta livg] CATE

SIGNATURE

2. Emction Campsign Financing
Trust Fund Contribution.

.$5.00 May Ba
Addad ta Foes

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CARECTOQRS IN 11 "
. lesTD 7 Dewee e O ctege  [JMddtion | &
' [FPOMERANTZ, DAVID L0 '._B:
251 174TH ST #5604 STREET ADDRESS. . é
MIAMI BEACH, FL 33160 chv-s1-k g .

Tme [ Delere e [IChenge [ Addition g

NAME NANE

STREET DRSS STREET ADDRESS.

tv-51-2p CT-5T-21F

Tme . . ) Deler me [JChenge  []Addton

AL . ‘ NANE

‘SYREEN ALDFESS SIREET ABDRESS

oitv.s1-19 omy-s1-2P

WHE == | mwemieeme p AT “< - e - Tk - | - e L ~ [Clctenge [l Addtion |+ —~=—

HANE E

STREET ADUMESS STREE) ADDRESS

Civ-s1- 11 ov-51-1P

me _ . . 1 Delete e ClClange  [JAdditon

[T T WAME .

STREET ATHHESS STREET AORESS

tty.51.2p env-s1-zp

WhE [ . ) Detere e O Change ) Adabtion

NAME o _ ’ W

STREET ADIVESS STEETADDRESS

£itv-s1-18 eNv-51-2F

12. | heretiy certy hat the Information supplied with His fiing does not quailly for the exemplion stated In Section 119.07(3)1), Florica Stawes. | further certly thal the Informalion
T Indicated on this report or supplemental report Is rue and accurate and that My signaturé shall have the same lega! offact as If mate under cath; that | am an officer oF direcir
of the 0n of 1he receiver of rlskee empowered 10 execule this repor as required by Chapter 807, Flodoa Statutes; and thal my narne appears in BIock 10 or Block 11 1f
changed, or on an aftachment with an adaress, with an like empowered.
Yhylog
T oma

sa‘i?‘ATURE:"ZZ"/‘ ER

SIGNATURE AN TYPED OR PRINTED NARIE OF SIGRING OFFICER OR DIRECTOR

Ouytirms Pigna 4




