2003 FOR PROFIT CORPORATION

P97000096142

UNIFORM BUSINESS REPORT (UBR)

e E——— 1

Jan 13, 2003 8:00 am

|
FILED é
Secretary of State

CRZEQ24 (10/02)

DOCUMENT # >
1. Entity Name 01-13-2003 90078 020 ***150.00 =
GEORGE INVESTMENT, INC.
Principal Place of Business Mailing Address A ETETETITNY
8701 Sw 12 ST P O BOX 190681
#18 MIAMI BCH FL 33119
2. Principal Place of Business 3. Mailing Address
| Sulte. Apt.#, etc. ) Suite. ApL. #, etc. _ B [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0793571 Not Applicable
Zi Count Zi Count m
P v P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN, B Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD STE 2A
< MIAMI BEACH FL 33139
' City FL [ ZrCode
v 8. The above named entity subrrits this statament for the Purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinisd name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstatingy) DATE
FILE NOW! FEE IS $150.00 ] ) - )
[ May 2007 Pl 5 S50~ = " et e $5.00 wayoo
Make Check Payable to Florida Department of State ’
16. OFFICERS AND -DIFiECTOF?S I 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (7 petete TILE [ Change ] Addition
NAME ROENE, GEORGE MAME
sTreer anokess 8701 SW 12 ST #18 STREET ADDRESS
CITY-ST-2iP IAMI FL 33174 CIFY-ST-ZiP
TITLE ] pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FCITY-ST-HP CiTY-ST-21P
TILE [ Detete TME [J Change [ Addition
NAME NAME
~SHREET SYREET ADDHESS = ~|—
CITY-ST-2IP CITY-5T-2P
TITLE ] Gelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this flling does not quality for the exemption stated in Sect

indicated on this report or supplementg)
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ered to execute this rep
s5, A0 all other Ilke empowere
1

LD UIRED

9.07(3Xi), Florida Statutes. | further certify that the information

gal effect as if made under oath; that | am an officer or director
0rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1o

3052817412

Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




