2000 UNIFORM BUSINESS REPORT (UBR)  #

DOCUMENT # PG6000058360 « . FILED
1. Entity Name ) May 15, 2000 8:00 am
GEORGES MIRET INTERNATIONAL, INC., | Secretary of State
04-04-2000 90007 009 ***150.00
Principal Place of Business Mailing Address
A aLCAZAR W ALGAZAR
CORAL GABLES FL 33134 CORAL, GABLES FL 331344301
e T L A
———— P b | s R L
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650676589 Mot Applicable
Ze Cauntry #ie Gountry 5 Cerﬁﬂcal'a ot Status Desired O ?g"g?qm‘b“at
6. Name and Address of Current Regisierad Agent 7._Namse and Address of Hew Registered Agent
- A Namne |
MENDEZ’ RUBEN Street Address (P.O. Box Numlger is Not Accepiable)
98 N.W. DRIVE '
MIAM! FL 33126 f
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or D{:Jth. in the State of Florida.

SIGNATURE .
Signeturs, typed or printed n2me of registerad agent snd hile J apdiicable (NOTE: Ragisterad Agent Signature required whan reinsiating) ; CATE
" 9. This corporation Is eligible to satisfy 1ts Intargible™ |F¥ s FiLE NOWI{! FEE'ls $180.00- = 4 Eiaclion Campaign Financing $5.00-Mey Bo
Tax filing requitement and efacls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trual Fund Sontrution. C Added 1o Feas
(e criteria un back) Fij Make Gheck Payabls to Department of State

11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE PD 7 Delere TLE ' Clchange (] Adsiion | B
NAME MENDEZ, RUBEN NAME L
staeer aaoress | 98 NLW. DR. STREET ADDRESS ]
CiTY-sT-2iP MIAMI FL 33126 CITY-S7-2IP W
TiILE 1 ST0. - 0 elete WLE [ change [} Adgition S
wame ..} DE LEON, ALBERT NAME

swReeT aDDRESS | 295 CALABRIA APT. #7 STREET ADDRESS

cny-57-2IP CORAL GABLES FL 33134 CATY-5T-2F ﬁ__l
TITLE [T pelete e OJ change [ Acditicn

" mame NAME

STAEET ADDRESS STREET ADDAESS

CITY- ST-21P CY-§1-2Ip

e [ neleta TiTLE CJcrange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

e L i = R B T S A S - . A
e 1 pelete ] e ) [Jcrangs [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDAESS

CIY-ST-2P CTY-ST- 71

TLE [ Delete TLE f [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

UB GITy-S7-2P

13. 1 heraby certity that the inlormation supplied with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report o supplementat report is true and accurate and that my signature sh2ll have the samae legal efiect as if made under oath; that | am an officer of diregiar
of the carporation or the receiver of trustea empowered to exacuts this report as required hy Chapter 807, Flgrida Statutes: and that my name appsars in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ather like empowered.

SIG NATUR E : %.ia-;AME ANDTYFE;'—. D RANE OF suomué ;)Fmi::::.i; % gj’_/ /l/ZODateO /gosjzﬁbf{g P;:S'z &éé




