2000 UNIFORM BUSINESS REPORT (UBR) 4/.

DOCUMENT # P98000051261 FILED
. . .
1. Enmyl\_iarne s "Iay 10, 2000 8.00 alll
GEQEXPORT INC. Secretary of State
04-04-2000 90034 005 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAKMI FL 33131-2624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe } . i Applied For
(@5:' Q%qé?% Not Applicabla
Zip Country Zip Country » . $3_75 Additional
' 5. Certificate of Status Desired 0 Feo Required
_©. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
13
S‘OSBEHGAS’ NELSON Street Address (P.O. Box Number is Not Acceptabie)
501 BRICKELL KEY DRIVE
SUITE 400
FL 1
MIAMI B3 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or pretad name of ragistared agent and title f applicable (NOTE: Regisi Agent si Qi when reinstaiing) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elect o
Tax tling requirement and elects to do 5o, After MAY 1, 200D Fee will be $550.00 0. $r§§tt fﬁzn%agoiat:?;ugzjncmg O fg;%?or‘g:\ése
{See criterla on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete TITLE (J change [ Addilicn | &
HAME MCNIVEN, DOUGLAS RENT NAME %‘
sthee anofess 501 BRICKELL KEY DRIVE SUITE 400 STREET ADRESS 2
om-s12e | MIAMI FL 33131 ore-s1-20 o
- @
e D 7 Delete TILE Ciomnge [ ddition | 3
NAME DI-ZONNG, CATARINA ) NAME
steer ADDRESS § 50 BRICKELL KEY DRIVE SUITE 400 STREET AODRESS
ciry-s1-z1p MIAMI FL 33131 i omy-sr-ae N
TIILE 1 oelete e [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE 2 oaete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy-57-p CITY-ST-21P
TITLE 1 pelete TITLE [ Chenge ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiY-57-2IP CITY-ST-2IP
INE ] Dekete me Ol change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-2P n l CIFY-ST-71P
13. Thereby certity that the information supplied i oe¥ ndt quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg clkatd and thal my signature shall have the same (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121t
changed, of on an attachment with a powered.
SIGNATURE: YAS ) e
F SIGNING JFFICER OR DIRECTCR Dala _  __ DayumePoned _

U =



