‘ FILED
b | e Jun 02,2003 8:00 am

¥

. "K&"‘ - %
> 2003 FOR PROFIT CORPORATION e r ry
-UNIFORM BUSINESS REPORT (U BR) S§ﬁ5_§§i1154 ggf *EE?OEP'

DOCUMENT # P97000101139

1. Entity
GELMA CORPORATION

Princlpal Pizce of Business Malling Addrass T
901 PONCE DE LEON BLVD, SUITE #601 901 PONCE DE LEON BLVD. SUITE #601 Ch2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 5"0*5849
AT Alan G s TaeToan g MR
Su"e ApL #. etc. Sulle, Apt. #. 9'(';0‘5 : [0 CHECK HERE IF MAKING CHANGES

Cm (Qwﬂa—ﬁ C‘@m CW . ’:Fe 4, FEINumber 65-0798850 | :zf;t::;:me :
'%5\%-‘ %‘gq %A_ 5. Certificale of Status Desired O g quﬁ ;!t;uonal

8. Name und Addross ol' Current Registered Agent . 7. Name and Address p! New Registered Agent '

ALBORNOZ, WILLIAM H ESQ. o NaTD\\mm ‘“‘ o, Z.FP A a
QUA .

901 PONCE DE LEON BLVD, SUITE #5601 ﬁwﬂm 1)

CORAL GABLES, FL 33134
oL CARDL D> FL "33

8. The above named entity submits this stalement for the purpose of Ghanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE MM«,’T&‘W ' 3-/’ {O S

Sighaw. typad o primad name &l Rgislarnd agant asd lid l'q‘%lirauu. {NOTE: Rms‘nuﬂ Agan|Susalym RLsiad whan Kinsaling) \m\IE
8. Eizclion Campalgn Financing $5.00 MayBe
Trust Fund Contribution. (8] Added to Fees
10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TALE o] O Detete me O Change [ Addition | &
NAME ALMEIDA, ANGELA NAME =4
SIEETANDAESS | 901 PONCE DE LEON BLVD. SUITE #601 STREEY ADDRESS 3
CI-S1-28 CORAL GABLES, FL. 33134 Cimy-51-2P 9
: = - ]
e ] Deletle MLE OChange [ Addilion 5
nAME ) NAME
STREETADDRESS | . . } STREET ADDRESS
Ciy-st-2e ’ cny-st-2ip ) .
TLE ' [ Detee e [ Charge [ Addition | *
HANE NAME '
SUBETADDRESS.).. oo - - — -H stmet aobakss L
Ciy-51-2P Smv-51-21p
THLE O telee MLE [CJchange [ Aduition
WANE WME
SINEET ADDRESS A SYREES ADDRESS {
CITY-st-20 ] ] cnv-st-2ip
L O oelew M ‘ [ Change  [] Adgilion
HAME NAKE
STEET ADDRESS STREET ADDRESS ,
tny-st.2¢ L£hv.51-Up
1ME L) Detere me : ) [ Change [ Adailin
MANE NAME
STAEET ADDRESS . STREET ADDRESS
CITV-51-2P cny.s1-21k
12, 1 hereby ¢ertify that the information supplied with Ihis filing does not qualify for the exempiion sialed in Section ¥19. 07&3)(1) Florida Statutes, Il‘urther cedlity that the information
indicated on this rapon of supplemental report Is trug and accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or diregtor
of the corporation or the recelver or rustes empowsred to execute thig report as regquired by Chapter 607, Floida Staiules; and that my name appears In Block 10 of Bliock 11 if
changed, or on an altachment with an addresg, with afl other like empowered.
@ &> shioz La/
SIGNATURE: D\L\m@lﬁ II IO faﬁ L/,HL[/
AND TYPED OR FRNTEDNARE OF SIGNING OFFICER OR DIRECTOR Durytind Phona #




