74;;_2000. UNIFORM BUSINESS REPORT (UBR) . . . __ ..

DOCUMENT # P99000054884 = . . i ,
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Mailing Address x

6423 COLLINS AVE.. STE. 1706
MIAM) BEACH FL 3314104648+

Princigal Place of Business

6423 COLLINS AVE.. STE. 1706
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

(AR BT

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. fFEI mﬁ Appliad For
p ; )\q Not Applicable
j Country Zip Country ” ‘ $8.75 additional
Z'KZ ?) l L‘,O '5 3 i L{/O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

_GER?NYM__Q! KARE"_I_ ) o .| Street Address (P.O. Box Number is Not Acceptable) e i

6423 COLLINS-AVE.; STE. 1706 ' ) B - ) '

MIAMI BEACH FL 33140

City

FL

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

SIGNATURE
Signature, typed or prinled name of registersd agent and tile if applicable. . (NOTE' Registerad Agant signature required when reinstating) DATE
i . . . Y . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - 0. Eloction.Campaign Financing — . - $5.00-May-Be-

~ Tax filing requirement and elects 1o o 80

After MAY 1, 2000 Fee wiil be $550.00°

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMTLE D 1 Detete TITLE ] Change [ Acdition

HAME GERONYMO, KAREN NAME

STREET ADDRESS | 6423 COLLINS AVE., STE. 1706 STREET ADDRESS ’

Ciy-§1-21P MIAMI BEACH FL 33140 ~ ciry-57-21P 1 OI00=3444 1 8% 1 'f"__—E;

TITLE D [ Delete me -1 I%j'ﬁcl;-jlhion

N GERONYMO, GINE e 150,

sTree anDRess | §423 COLLINS AVE., STE. 1708 STREET ADDRESS

LITY-ST-21P MIAMI BEACH FL 331410 CIrY-ST-2IP

TiTLE [ Gelete TITLE ) Ghange [ Aadition

NAME NAE o o .
~STREET ADDRESS{~ = - — - = T e e el dpETROORES | T T T T '

CITY- ST-2IP CiTY-51-21p

L [ Detete e (] Cchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21 CIY-§T-21P

TITLE [ Delete TITLE [ thange [ Addition

NAME ) NAME

STREET ADDRESS re e e STREET ADDRESS

CITY-ST-2IP T g e ! - CITY-5T-21P Q L

TITLE b 7 pelete TITLE N~ w Change [ Addition

HAWEE NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an addrass, wilh all other like empowered.

SIGNATURE: H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




- - ’.‘\-‘ -
September 13, 2000

Ms. Beyer,
| am enclosing a check for $150 for my corporate annual report. As you may recall from our
conversation, | did not receive the paperwork to file this report. | was made aware of this by my

accountant who questioned me yesterday as to whether | had sent this in. This being my first year in
-business as a corporation, | was unawareof the need to file this report.

Please check my address, it should read:
GK Geronymo, Inc.

6423 Collins Ave. 1706

Miami Beach, FL 33140 _ ‘

if you have any questions, please contact me at (305) 861-5061.
Thank you very much for your assistance,

P o

Karen Geronymo
FEIN 650925829



