|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #
it P96000061724 ecretary of State
GEAR |, INC. 04-23-2002 90411 031 ***150.00
Principal Place of Business Mailing Address
8831 SW 107 AVE 8831 SW 107 AVE
MIAM! FL 33176 MiAMI FL 31176
“s ] WA ANTENTM AR
2. Principal Place of Business 3. Mailing Address HII ’ ‘ l ‘
. L . 1062 Suw M. KenpALL De.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 : 20%

City & State City & State 4. FEI Number Applied For
Miamy  FL ey, FL 650690419
" Zi 4 i " g1
gpfb | 7 3 ) C‘Z,‘f"f’_y,__ — ‘3[3:3 l_,:" 3 . _CountrEy_ tm am e | = BeaCertificate.of Slatus Desired. . -:Dﬂf!ffgf;gq.%%%“?qg'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, RODOLFO Street Address (P.0. Box Number is Not Acceptabig)
8831 SW 107 AVE
MIAMI FL 33176
City ' FL ZipCode | .

8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬂlingrequirememgand elects tc)ydo S0. ° After May 1, 2002 Fee will he $550.00 1. $Iec:||2n %a(r‘jnpa;gg l;mancmg ] fg‘oo hgay Be
" {See criteria on back) O Make Check Payable to Department of State rust rund entibutien. ed to Feas
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TITLE Y [ change & Andition
NAME PRIETO, RODOLFO NAVE ELENA PRIETO
STREET ADDRESS 8831 SW 107 AVE STREET ADDRESS h?,l Sw |PTAVE
crv-s7-2  |MIAMI FL 33176 UTCSTZP IMLAm FL 33170
mE, e o I v ;DRI NERtPS L - == S i L+ T - T Tl

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

| STREET ADDRESS . STREET ADDRESS
qy-57-21P CITY-ST-2IP
TILE [ Delete TITLE [OJchange  [[] Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

W or.truNee empowesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ad drggsowih il other like-empowered., .

(===ufthe corporation.ar.the recs
changed, or on an attachp

SIGNATURE: o S AN ERACE ) ey

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o P
Bt SN

(PRI V] [}

FAt

CR2E034 (9/01)

"] e |




