2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100138

1. Emlw Narne’

GERANIUM PRIMA, INC.

Principal Place of Busingss
201 CRANDON BLVD.

SUITE 1020
MIAMI FL 331491524

Mailing Address

SUITE 1020
MIAMI FL 331491524

20t CRANDON BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90157 004 ***150.00

TR TRY RN

AT AT

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or trustee empowered tc execul®
changed, or on an attachment with an address, with aH ather like epfowered

BIGNATURE:

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(S reporl as required by Chapter 607, Fiorida Statures arrj that my name appears in Block 11 or Block 12 if

~ AvdFo VAU

o

1

Date Daytime Phone #

City & State City & State 4. FEI Number 65-0896824 Applied For
Mot Applicable
Zi ount| Zi i i
® Country ® Countty 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’isiered Agent
T - =" Name e - i —— e - -
RIVA, ADOLFO G Street Address (P.0. Box Number is Not A bl
treet .0. t 4
201 CHANDON BOULEVARD ree FESS( OxX Numbper IS Not AcCepla, e)
SUITE 1020
KEY BISCAYNE FL 33149-1524
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tide if applicable {NOTE: Registarad Agent signature lequira‘d when reinstating) DATE
. Thiff Forporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi o
~Tgk pling requirerment and alects to'do'so: = - After MAY 1,2001 Fee willbe’$550.00 -~~~ 19 Eliz:llzzrfjaggrfllr?;uti::ncln fdsd-egl{?ohl’l:ife
ad criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PSTD 1 Delete TITLE O Change [ Addition | 8
NAME RIVA, ADOLFO G HAME =)
steer anoress | 201 CRANDON BLVD. STREET ADDRESS 3
orv-st-ar | KEY BISCAYNE FL 33149-1524 CIFY-ST-21P 2
o
THLE [J Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S57-7iP CITY-ST-ZIP
TITLE T Delete mE el - [ Change [ Addifion_ | — -
_NAME B NS SRR —NmEi-"—-'———-“ T -
STREET ADDRESS I STAEET ADDRESS
CITY-ST-2IP CITY-S51-2IP
MLE [ pelete TTLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDﬁESS aloar T STREET ADDRESS
CITY-ST-ZIE , N o CITY-S1-ZIP
e ' [ Delete TITLE [ Change  [[] Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




