2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v
[ ]
DOCUMENT # P98000091679 Apr 25,2001 8:00 am
" GEGAVI DEVELOPYENT, NG ecretary of State
’ : 04-25-2001 90088 015 ***150.00
Principal Place of Business Mailing Address
13699 S.W. 142ND TERR P.0. BOX 165820
MIAMI FL 33186 MIAMI FL 33116 6 4 4 i 8 7
e e (RGN AD LRI
Suite, Apt. #, etc. Suite, Apt. #, &ic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0887922 Applied For
Not Applicable
2 Gountry zp Counry 5. Certificate of Status Desired Il gi'gesql??:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gétlggs,sac.ngRN\:)JﬁERR Sueet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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

10. Election Campaign Financing

$5.00 May Be

{See oriteria on back) O Make Check Fayable to Department of State Trust Fund Gontrotion. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [1change [ Addition
WAME SENAS, VICGTOR F JR. NAME
STREET ADDRESS | 1225 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I9 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2P
TIFLE [ Delate LE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-5T-21P
TITLE " 3 Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 7 belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-20P

=)

13. ! hereby certify that the informatiof supplied with this fili
inclicaled on this report or suppjém
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

cute this report as required by Chapter 607,

es not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Flom7tatutes; ach that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

%/,6/ o/ [25)3797—0/2}"

VIS =y

CR2E034 (10/00)



