o

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 03, 2002 8:00
DOCUMENT #  P98000094331 gcretary of S‘ta‘uf,l .

1. Entity Name

G.E.F. CORPORATION 04-03-2002 90183 011 ***150.00
Principal Place of Business Mailing Address

843 N.W. 123RD COURT 843 N.W. 123RD COURT

MIAMI FL 33182 MIAMI FL 33182

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0875957 Not Applicake
e e = — - |z LIPS e A aal
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERRO, GUILLERMO
! Sireet Address (P.0O. Box Number is Not Acceptable)
8550 W. FLAGLER ST.
#1111
M'AMI FL 33144 Ci[y FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
4
) A iy ] "
9, It;lsft_:lprpo;attl]ci)rnu elltg;t:g ;c]) se:llstz'(ljtg Lnlanguble At FILE N:)\;VO! FEE ISiI $150.00 10. Election Campaign Financing $5.00 May Be
x filing requiremen acts 0- er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CJ  Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSD (3 Gelets TLE [ change [ Addition
NAKE FERRO, GUILLERMO E NAME
sTree anvress | 843 N.W. 123RD COURT STREET ADDRESS
crr-s-ze | MIAMI FL 33182 CITY-ST-2IP
TMLE 7 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS ~
emestar o\ R | e [ T e
TITLE [ Delete I TLE [ cChange [ Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing ggéswpt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gecuratk and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of trusteg pmpowered 1o pxecutejthis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or BIOCK 12if
changed, or on an attachment with an aress. with all ctier like gmpowered, "0

LAl L,_,@\U;@)(Etﬁaﬂo Pf\mM (/as'fol 30(~2>3_

&PR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR "Date Dayﬂme Phone #

_.-i_
SIGNATURE AND TYP

AY S2/0620

CR2E034 (9/01}



