2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102700 FILED
1. Entity Name . A r 14, 2000 8:00 am
G.B.E. ACQUISITIONS, INC. ecretary of State
04-14-2000 90105 021 ***150.00
| Principal Place of Business Mailing Address
| 250 VALENCIA AVENUE 250 VALENCIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5906
® > WA SAAC MR
1828-B N. University Dr, 1828-B N. Iniversity D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Plantaticn, FL Plantation, FL NOT APPLICABLE Not Applicable
zip 33322 Country Zip 33322 Couniry 5. Certificate of Status Desired O ﬁgﬁgﬂﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MITIER, GEORGE
MILLER, GEORGE Sveet Radess PO B ATy —
. 250 VALENCIA AVENUE reet Address (PO Boy R N A it versity Dr.
| CORAL GABLES FL 33134
1 City Plantation FL | 735552

r
|

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

Geo. j
SIGNATURE % rge Miller 4/5/2000
Sig’nalure, typed or printed name of registerad agent Al (NOTE. Registered Agent signature required when reinstaiing} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂlin;requ‘\rememgand elects toydo 0. 0 After MAY 1, 2000 Fee will be $550.00 16 _Erlecttlgn ((Jjaénpetngbn fmancm.g 0 $5d'20 I\:'izay Be
{See criteria an back) O Make Check Payabie fo Department of State fust Fund foomrbution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D (7 Delete TMLE D st Change [ Addition
NAME MILLER, GEORGE NAME MITIER, GEORCE
sTReEET ADDRESS | 250 VALENCIA AVENUE STREET ADDRESS 1828-B ’N University Dr
CITy-sT-2P CORAL GABLES FL 33134 CITY-ST-2IP R P annn
Rl A s = A e sy o LT [ e r =T
TILE [ Detete TTLE S [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- $1-23P ‘ CITY-ST-ZIP
TTLE [] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O cefete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Dedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the inforrmation 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 supplemental 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered [Cc'a M/ 7
T
SIGNATURE ‘ T Lot 72999 9544534908

NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytime Phone ¥

CR2E034 (9/99)



