X

2001 UNIFORM BUSINESS RE

-,
5

Yoo ‘S
PORT (UBR)

| DOCUMENT # P98000091110

FILED
Jun 19, 2001 8:00 am
Secretary of State

Signature, typed or printed name of regiciarad agant and title i appiicable

{NOTE: Ragistensd AQent Signaiura required when reinsiating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Ba

3. Entity Name 05-16-2001 90209 019 ***150.00
GEONT, INC.
Principal Place of Business Mailing Address
3502 N POWERLINE RD 352 N POWERUNE RD
POMPANO BCH FL 23069 POMPANG BCH FL 33069
us us .
s T R IR
SCa Sen vt .
Suile, Apl. #, etc. " Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
) s e
City & State City & State 4. FEI Number 55"087451 5 Applied For
S0/ Lot - Mot Applicable
“Zip Country Zip Country - . . $8.75 additional
w >es 11y Senpur o 5. Cartificate of Status Desired (W] Fes Raguirad
" 6. Name and Address of Current Registered'Agent © ' ™ >~ -~ = -- .= —=7, Name and Addreas of New Reglatsred Agent._ _ 3 .
) . Namea ) ) - 7. T - T - T -
| _PRey 2ame ( X
ganol':]c GKEI')EGSAF:&"{D SUITE 400 EAST | ‘SlreetAddress {P.0. Box Number!s Not Acce‘ptable)!
BOCA RATON FL 33431 . - .
L pom Panio B e b
ity Y Zip Code,
_ _ pom Pano Real A, FL [%3% ¢
6. The above named emitygits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE a oS / 0 fm/E ov/

Trust Fund Contribution. Added o Fees

(Ses criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE DPT: EaBste MLE ) pt Oohanga  (J Addition §
NAME ABOU, ZAMEL HAsE ABou,2amel =
smaerTaooRess | 1050 NW. 1 AVENUE BAY #30 AR | 30y powy Line R oo/ 3
crv-s27_| BOCA RATON FL 33432 L e | S A Reich o o) &
LE sDv %@g TME r (O crange [ Addition g
HAME ODINOKOV, YURIY Y NAME
smreeTADGRESS | OKHOTNY RIAD, B412 STREEY ADDRESS
Ciry-st-1p RUSSIA 103159 MOSCOW cny-sr-zp
e e e [ oglets J me 3 Ochange [ Addilion

e . | TTTT T T el T T T LT/
SIREET ADDRESS n T - STREET ADDRESS . : e R
CAY-ST-2F CITY-ST-79
e [ Datate “TIE :[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-st-2P ' CITY-ST-ZP
TLE 1 etets q THE ClcChawgs L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT'I—S'I-;TP CITY-ST-2IP
TIRE . Dekte ne (O changse  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

- oy-si-ap -§ crv-s1-2F

13. 1 hereby certify that the information supplied with this fifin
- indicatad on this reporl or supplemental report is true an

of the corporation or the receiver or trusle
changed, ot on an attachment with an ad

SIGNATURE: _ <D

accyrate and that my signature shall have
ered 10 executa this report

does not qualify for the exemption slated in Sectlon 119.07(3)(1), Florida Statutas. | further certify that the information

) the same legal effect as if made under cath; that t am an ofiicer o director
; as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
$, with all other like empowered. .

og_/dLoo'l

Davtima Phone #




