"

R I

CR2EO34 (9/1)

e ey v f
G.E.S. GROUP, INC. ’
FILED
Principal Place of Business Mailing Address ‘ Jlll 1 O, 2 000 8 : 00 am
2021 SW. H1BTH AVENUE 21 S, 146TH AVENUE Secretary of State
DAVIE FL 33330 DAVIE FL 33330-1414
07-10-2000 90012 011 ***150.00
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. LAJ INU PO T BN 1T O e
City & State City & State 4. FE! Number 77993 Applied For
59-20 Not Applicable
Zip Country Zip Country - N . $8.75 Acoditional
- f .
5. Gertificats of Status Desired O Feo Required
6. Namne and Address ot Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Ta— SR ot A e ™ s a e, --—--—-.-——-f&*w!qaa.n“-g--.-,,u-—.—-— T T drm———Y B ATE T = i e e e -
T DERS’ 'GREGORY—E o - iz s | - SUREE Addrass [PO.Box Numberls Not Aceeptable) - - - . .. . nl .
3021 S.W. 118TH AVENUE .
DAVIE FL 33330
City : F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. of both, in the State of Florida,
SIGNATURE
Slgradure, typad o printed name of registarec agen! and bE4 f applcable. {NOTE: Rogistened AQant Sgnature rpquiInsd when rensiating) DATE
9. This corporation Is eligible to satisly its Intangible . FILE NOW!!I FEE IS $150.00 10 ; .
Tax fiing raquirement anct alects 1o do 5o, After MAY 1, 2000 Foo will bs $550.00 e ™ 1 $5.00 My 50
[Seb criteta on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD [ Dekte TE O change [ Addition
MAME SANDERS, GREGORY E HAME
smeer a007ess | 3021 S.W. 116TH AVENUE STAEET ADDRESS
CITY-ST-7P DAVIE FL 33330 CrPY-S7- 2P
e 3 Datete me Octnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-SI-29
Tme O peiets mhe [change 7 Addition
-—ﬁAJME - e e - = m e . ———tn gr— L e NAME - . " RO T ——— AT T - -q
STREET ADDRESS STREET ADDRESS ‘
I 5 | A M e T e S S e i W Ty s ST P [ ESS T e e o e
~qmE ' 7 Detets TE ‘ DO change T Agdition
NAME NAME ,
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CITY-S1-2iF
e ' : O Delete L ‘ Ol change [ Addition
RAME NAME
STREET ADDRESS N STREET ADDAESS
CiTY-$T- 2P ’ CIry-§1-21p
TIE O teiete e : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5%- 2P ) CTY-ST-2P
13. | heraby certify that the information supplied with this filing does noi quality for the examption stated in Section 119.07%3)( i), Florida Statutes. | further certily that the inlormation
indicateéd an this report or supplemental report is true and accurate and that my signatura shall have the same legal efiact as if made under cath; that | am an officar or dirgctor
o the corporation or the receiver or lrusten ernpowered 1o execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 11 of Biock 12 if
changex, or on an attachment with an address, with all other tika empowered.
PR i PINE I  N
SIGNATURE: AP 80 AT e L2 V. il - FRAU4IE/
SIBKATURE AHD TYPED PRINTED NAME OF SIGHING OFFICER OR IRECTCR © Dats Oaytiene Phona #



