R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P99000068276 Secretary of State

1. Entity Name

G.AE. INC. 05-27-2002 90321 023 ***150.00
Principal Place of Business Mailing Address

1825 SW. 85 AVE. 1825 S.W. 85 AVE.

MIAM! FL 33155 MIAM) FL 33155

R

CR2E034

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UBS 14 Applied For
65-01 Not Applicabie
i - : 1 RN L T IO Y- 1 7 - U
N _Z'p_;_ - o w_C,OUUW._ B et Bt le-c-:»—-—-a S s _COUI'] Yen & I a5 Cerllflcate of Status Deswed D - $B-75 ﬁfddl!lonﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVARHM’ GREGORIO A Street Address (P.C. Box Number is Not Acceptable)
1825 S.W. 85 AVE.
MIAMI FL 33155
City FL Zip Code
8. The abov® named entity submifs this statement for the purpge of changing its registered office or registered agent, or both, in the State of Florida,
. ’
SIGNATYRE ELTUNTT GRecoR 10 ECHEVARRY A #-30-04_
- Signaxfte, typed or printad nam&{ohg{stered agent and lll\yanplicable‘ (NQTE: Registered Agent signature raquired whan reinstating) DATE
9. $h|sfslz.c>rporatlc?n|l‘i elltglblg l(IJ s::n?fy\clil‘sﬂmanglble FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, L Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 0 O Dalete T ) [ Change [ Addition
NAME ECHEVARRIA, GREGORIO J NAME
STREETADDRESS | 7344 S.W. 101 CT. STREET ADDARESS
CTY-ST-2iP MIAMI FL 33173 CITY-ST-2P
TITLE D [ Detete T _ [ Change [ Addition
NAME GONZALEZ, CARIDAD NAME
STREET ADDRESS | 1825 S.W. 85 AVE. STREET ADDRESS
orest-ze ] MIAMILFL 33185 e . _f oresrae | o _
e O Celets TIME ' - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ pelete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the @xemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the 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

::,pt}qr?g(‘aq; oron an attachment with an address, with all other like empowered.
 ~[CABDAD ConzAer 300 (AeS)2u¥-37 15
~

SIGNATURE: 7 .
. . SIGNATURE AND TYPED OR FRINTED m\ﬁ OF SIGNING tﬂlcsn OR DIRECTOR Dt o —

(9701}




