FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

YI19006009 37 ¢

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91234 007 ***150.00

1. Entity Name

GE (Wwoedlorks, Tne.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

S e

uginess

w_(SS. Ave

Suite, Apt. #,etc,

ﬁrg;l;gl Ece of

Sulte, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numbe Applied For
I\-»?MB/” ! Fé' é 5. é?g 7’ 6 5 Not Applicablr
Zi i : .
g Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

22196

o~y

Ut

DO 'NOT'WRITE
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7. Name and Address of Current Registered Ag

ent

"Perez, ER-RHESTO

Sl& %d%sﬁo, Box 223 is No!lﬁi%%tgble)ﬁ_v e

FL

City M/ﬁm ’

8. The above named ey

SIGNATURF*V

fmits this statement for the purpose of changing #s registered office or registered agent, or both,

> _Ernesto ferez /e el

the State of Florida.

52190
Y4-J5-09-

L4 ngnaluw printe‘wr registered agenl and ttle il applicable

(NOTE: Ringistered Agent sigrature required when reinstating) ©

OATE

8. This corporation is eligible lo satisfy its Intangible
' Tax filing requirernent and elects 1o do so.

;v January1 - May 1 Feels $150.00.., - :
- *.After May 1, Fee is $550.00° . .’

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back)

[

"~ Amended UBR is $61.25-" '

. Make Check Payable to Department of State *

11. CFFICERS ANE DIRECTORS _ o

THLE TITLE B .

HAME g&g 2 gﬁf) 6‘57LD HAME .: .

STREET ADGRESS | 39 7 < /55 AVE SIREET ADDRESS ', -

v 1328, o 58] o

TE TITLE :

NAME NAME T

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2P CITY-8T-Zp v

THILE HE - LT ST e

NAME ’ U D
NAME : ' _ )

STREET ADDRESS — SIREET ADDRESS P A - . T -

CITY-ST-ZIP CIFY-ST-2p DO NOT WR'TE Co

TITLE TLE N v

e o IN THIS SPACE -

STREET ADDRESS STREET ADDRESS o o o

CITY-ST-2IP GITY-57-21p ) e

TILE T ey T

NAME NAME : .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2p CIry-St-2p

TILE THLE

NAME NAME

STREET AUGRESS SIREET ADDRESS

CITY-51-2IP CY-ST-2IP

13. 1 hereby cerlify that the infarmation supplied wilh this n‘ling does not quality for the exerption siated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or su

pplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the recaiver or trystee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre%@%r like empowered. :

4

Exney fopes.

¥-28-09- 35307 550]

SIGNATU RE?P L -
SWEA“DT\}D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




