2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057565

1. Entity Name ¢

G.E.R. & ASSOCIATES, INC.

Principat Place of Business

6588 SERENA LANE
BOCA RATON FL 33433

6588 SERENA LANE
BOCA RATON FL 33433

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

e —

Suite, Apt. 4, elc.

e e

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90091 006 ***150.00

UUU".I LV &7

DO NOT WRITE IN THIS SPACE

:_W

~— City & State City & State 4. FEI Number 65.%85916 Applied For
' Not Applicable
&P ountry Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROTMAN, GUILLERMO
Street Address (P.C. Box Number is Not Acceptable
6588 SERENA LANE )
BOCA RATON FL 33433
City FL Zip Code
8. The above n@zﬁsﬁ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE ——————
Signatura‘ﬁpad or printed namfﬂ registerad agent and fitle it applicable. (NOTE: Aegistered Agent signatute requirad when reinstating) DATE
) L e P I S 1 & & 113 A bl M T - i
- 8. This corporation is ellglblg to sausfycl’ts Intangible » Flll\.ﬂE :&?V:om FFEE Iﬁ.?;:[l}?:o i 10. Election Carmpaign Financing $5.00 May Bo
Tax f|F|qg rgqmrement and elects to de so. er MAY 1, ea Wi $ A Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [T oelete TITLE [ Changs [ Addition S
NAME ROTMAN, GUILLERMO NAME =3
sTReeT ADDRESS | 6588 SERENA LANE STREET ADDRESS 3
CITY-S7-21P BOCA RATON FL 33433 CITY-ST-21P bt
[
Tme D OJ Delste TITLE Octange [ Adciion | &
NAME ROTMAN, ALICIA NAME
sTReeT ADDRESS | 6588 SERENA LANE STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33433 CITY-§T-2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE N U B - 111" [ Change - [=JAddition={~=—
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ Delete TILE [IChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Datete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further centify that the information
ental 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
red to execute this repon as required by Chapter 607, Florida Stalutes; and that,my name gppears in Block 11 or Block 12 if

addrgss, withyall other like empowered.
Guillarrs (Lo o,
fasn cla-i—

indicated on this report or supple
of the corparation or the receive
changed, or on an attachmé

SIGNATURE:

—

2//3 by 56/ 185377

SIGNATURE AND TYPED OR PRIVED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7




