2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

[ ]
DOCUMENT # P96000057565 Aug 22,2000 8:00 am
R / Secretary of State
G.E.R. & ASSOCIATES, INC.
08-22-2000 90221 020 ***550.00
Principal Place of Business Mailing Address
6568 SERENA LANE 6588 SERENA LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
‘ i i
e e e e - ) - — VBN 8300 B Il TRTLTOCTEL (N TEART
2 Pincoal Faca of B 5 Vi Adios A A I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 063 Applied For
5916 Mot Applicable
2Zi Zi t iti
P Country P Country 5. Certificate of Status Desired 3] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
y o . Lo Name
i, STy CI B MR
ROTMAN, GUILLERMO ..
impa n © _ . Street Address (P.O. Box Number is Not Acceptable}
6588 SERENA-LANE ;
BOCA-RATON FL 33433
B AR PRI R KT
City FL | Zip Code
B. The above nammed ’eh'tit; stibsits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i .
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rginstating} DATE
8. This corporation is eligible to satisfy its Intangible  -| «. < .FILE.NOWI!! FEE IS-$550.00 . -- 1 10 EIIection Campaian Financi
) R angin,
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tt S fiﬁ?o“giﬁfe
{See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D (3 oelete TME O change ] Acdition
NAME ROTMAN, GUILLERMO NAME
STREET ADDRESS | 6588 SERENA LANE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33433 ) CITY-8T-2IP
TITLE i ,-AD'»= RN [ pelete TITLE [ Change [ Addition
N ;| ROTMAN,-ALICIA HaME
STREETADDRESS, | - 6588 SERENA.LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 3413 GITY-§1-ZP
TITLE . 3 Delete TITLE ] Change  [J Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITy-5T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE ¢ oenae e tn s ey el esas [ Change- - [ Addiion,
NAME . . i e — PR — — - - NAME - e G ST Wt - TET R ENE R "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE ] pelete TITLE {JChange  [J Addition
NAME _ NAME .
STREET ADDRESS 2 STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. § further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusws enpoperad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachment with ehs, fvith aX.other like empowered.
O A N R W S
SIGVTURI RESYT f ) 28] 377
SIGNATURE: __ SIGMN/TURE RESHRED 7 /2% 36/.28
SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFIGER OR DIREGTOR 7 /Dale Daytima Phons #

CR2E034 {5/00)



