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- 2062 UNIFORM BUSINESS REPORT {UBR) Apr 22,2002 8:00 am

P ecretary of State
‘DOCUMENT # _ P97000101139
1. Eatf . 04-22-2002 90120 039 ***150.00
. Entity Name L
GELMA CORPORATION
Principal Flace of Busingss Wailing £ddress )
W POICE OF LEON BLYD, SUMTE #60 " B0\ POWCE DE LEON awp. SUITE #501 - j
CORAL GABLES FL 33134 GORAL GABLES FI 33134 -
2_ Pﬁnc:pm Phce Df BUSiI‘IESS a. Mailing AddrEEB ‘ ,'""' ”I'Im ‘lmlim "m ﬂ[n ln IIII' "'ll "ll' ”"l II" "l‘
Sulte. Apt. ¥, ate. Suite, Apt, #, &te. s - O NOT WRITE iN THIS SPACE
City & State City & Stata 4, FE| Number Appliad For
mm Not Applicabla
Zip Counlry Zip Country . . $8.75 Additional
. §. Certificate of Status Desired [ Foo Paquired
§. Name and Addrees of Current Reglslared Agent 7. Name and Addrese of New Reglstered Agent
‘ Nama .
ALBORNOZ, WILLIAM K ESQ, - Swest Address (P.O. Box Number is Not Acceptabie)
201 PONCE OE LEON BLVD, SUITE #8014 '
CORAL GABLES FL 33134
2 ' Clty ' EL [ ZrCoce
6. Tha above namad antity sbbmits this statement for (he purpos s of changing Its regietered office or reglstared agent, of both, in the State of Florida.
‘ \_. .
SIGNATURE
Signalure, gt of ¢finioa n3ma of registrad B8N and [t 1 appliz ala {NQTE: Regextarad Agenl Ignsiire regined whon ceifulalng) DATE
5 ;ms;:u:poraugn 's aligivle lcl’ SE:;'SJV its intanglbie N : Eiléﬁségfg‘dé# 4y 10. Election Campaign Finansing $5.00 may Be
ax filng requiremant and elazis to do 50 :F‘ it . Trust Fund Gontribution, B Added o Fees
(Set. eriterta on back) @E‘a HoR

i
AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS

ME D O change [ addidion
NAME ALMEIDA, ANGELA :

simzratoness | 901 PONCE DE LEON BLWD. SUITE #6801 STREET ADDRESS

IV EAS CORAL GABLES FL 33134 omy-ST. 7P ,
TINE O telete TITLE [OcChange [ Addition
MAME NAME

STAEET AL DRESS : STREET ADDHESS

CITY-ST=1P GTY-§T-2P

TIRE O palele TILE O cmange  (J addition |
NAME : NAME .

STREET AL ORESS ' STREET ADORESS :

CIY-ST- 1p CitY-ST- 2P :

WLE D oatere TITLF. . : [ change [ Addiiion
NAME

$TREET A/DRESS STREET&DDRESS

CITY«S§T- 2P ' CTY-$T-200 '

e O neista Chchange T Adition
MAME

STREET AIORESS smm ADORESS

eiry-81-2p iy-s1-2p

TmE S O Datste O change [ Addition
NAME ‘ NAME )

STREET AIDRESS STREET ADDRESS

CITY.ST- 1P ' CITY-ST-2P

¥3. Thareby certity that the information suz:pheo with {2 Filn g cloes not qualify for the axemption stated in Section 119 0??3)(-) Florida Statutes, 1 furthar cartity that the information
inclicalad on Uns rapor or supplemental repart is trus and eccurate and Nat my signaturs shall have (e same legal effect aa If made under oath; that | am an officar or director
of 'hg carporation er iMe raceivor or rustae amnoweraa 10 gxacuta this report &s requnred by Chapter €07, Florida Sialules; and that my name eppaars in Elock 11 or Block 12 if

chianged, or on an snachmem with an addrass, with ail otier ike ampowerad. ; .
YliJoz  (ops Mg~y

SIGNATURE: AN - AL
BIGNATYRE .wn FEL QR mmanuryl' OF SIGNING omcen OA DIRECTOR N— Daytime Fnona A J

{

T %\CPJ@WMO!OU

[~ LT =LaLF TP LR



