2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Gé& B INVESTMENTS GROUP, INC.

DOCUMENT # P99000003714 .

a

Principat Place of Business

800 BRICKELL AVE..STE.202
MIAMI FL 33131

Mailing Address

800 BRICKELL AVE..STE.502
MIAMI FL 33131-2966
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