2001 UNIFORM BUSINESS REPORT (UBR)

i L.

DOCUMENT # P99 0000 6303 9

1. Entity Name

GEDRGES Desfi Gu c.o?_("oﬂ-a'hn-d

Principal Place of Business

Mailing Address

2. Pnnmpal Place of Busmess

3. Mailing Address

’ FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20518 019 ***150.00

00025077

WiLmae P ARERNA

[333W. Y9 Prace 1333 W. 49 PracE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
506 I XA -
City & State . & State. 3. FEiniumber Apnlied For
jJ-\'wL EVa FL- }'Zmum-. FL g - 936723 Not Applicable
3 3012 ) CD:;}YD\ 21'33 30| COJF}WA 5. Certificate of Status C-';-sir.ed O Eeae';g"j:’:’;ﬁd“al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

Slree}Address (P.O, Box Number is Not Acceptable)

bW 5] fipcd

No. So¢
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At

FL.

T

. 8. The above named entity submits this Statement for the purpose of changing its registerea office or reg‘wétered agent. of Botn. in the Stafe of Fldr_ica

GNATURE 3 w: QQ{QY ; @va'

3/7/0!

Sigratr=. yoed or prnted name of registerad agenl and e f applicable

(MOTE: Registered Agent $'gnalure reawirag wnen reinstaunal

[aTE

—

{See criteria on bagk)

9. This corporation is eligible to sausfjr its mtan'gible
Tax filing requirement and elects to da so.

{j

%’érﬂak%

heck:P
VMl D TR Y b AT

10. Election Campzign Financing
Trust Fund Contrioution.

a

'$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE x U0 juaany

QNraA

3/7/51

13. | hereby certify that the information supplied with this filing does not qualify for e Sxn "lp"ron stated in.Section 119.07(3)(1), Flarida Statutes. | funther certify thal the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have ihe same legal effect as if made under patn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Bosx )26 1vs)

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wi Date
LA 2eelp

Daytima Phone #

’

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 + [
TWiLE | Deuele me P 5. ! Borange [ Anciion
NAME HAME Wil i A P Asirs ! ’
STREET ADDRESS SIREETADDRESS | 1323 .99 Pracg No.506G
| ov-st-ap _ HTY-S1-2P Hy aewaa T 22612 ;
i L peler TILE . V T, . ‘ [:I Change /E”Auumon
NAME A . H ARIA  cunD RavD __ R,
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Y- ST AP CITY-S1-21P |
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TR L0t STEET ACORESS . ;
SOV si-P NP T ‘
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