D/2001’_UN“FCZ)RM BU 'NESS REPORT (UBR)

s

.
.

=Y
299000072259

DOCUMENT; .

;
1. Entily Name TF et

GELMAX CORP.

L o T
Principal Plase of Businass [
e 1

7‘\-_.&
200 §.E. 15 TH ROAD
ARPT 4 3A | -

-~

Mailing Address

|- MIAMI, FLORIDIA 33129

2. Poncipal Place of Business

3. Mailling Address
200 S.E. 15TH ROAD :

Sute Apl ¥ elc Suite. Apt #_ etc

APT § 81 !

DO NQT WRITE IN THIS SPACE

D1865F

City & State f City & State 4. FEi Number Appled For
MIAMI, FLORIDA 65-0979510 Not Agplicanle
Zn Country Zip Country $8.75 additionat
33129 " USA 33129 5. Cenicate of Status Desvea [0 2022 “00 |
6. Name and Address of Current Reglstered Agent A . __ 7. Name and Address of New Registered Agent P
T - Name

ANGELA VILLALIBRE
200 S.E! 15TH ROAD
APT # 3A

MIAMI, FLORIDA 33129

i

ANGELA VITTLALIBRE

Strest Address (P.0O Box Number is Not Acceptable)
200 S F. 15 THROAD APT # B8 T

City MTAMT FL Zip Code

33129

8. The above named entily submils tis statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

4!523/57

Qudtla 70ila U
R

Segratiure ynRr - Thigart ~ame of hgislkred agan and tile ! saphcable
N ]

(NOTE Ragisiarad Agent $ignature 1aqQuaG whan re-nslating

—z.Tayx filing requirement.and elects .10 do 50.

. s = - .
9. This corporalion is ehgible 1o satisly its Intangible

IS $150.00

10. Election Campaign Financing

$5.00 May Be

13. | hereby certify that Ihe information supphed with this fiting does not auabily for the exemption staled » Secron 113 07(3M Flonda St
indicated on I report or supplemental eport 18 true and accurala and that my signature shall have Ihe sarme legar ettect as f made unger oath iha! ! ar an

of the corporation or "'\_e recen
changed. or on an attachmentAvi

| .
SIGNATURE: _| ANz,

NAME OF

790 -

Block

atutes ! further certity that the nformation
Jitper or orecioy
of Irustee empowered [0 exécute this repon as reauired by Chapter 607 Florda Statules. and that my name appears n Block 11 or

Address. wih all other like empowered.

2

{See critena on back) ( _ "Pavak [6'%0D Trust:Fund: Contribution === = Acdedl0.Fees - =

1, [ OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =+

imd " D/P/S O oetete LT D/P/S Toweer ) dant e

NAME ANGELA VILLALIBRE NAME ~ | ANGELA VILLALIERE

Smew| 200 S.E. 1STH ROAD APT # 3A STUEAONSS } 200 S.E. 15 TH ROAD APT # 81

i MIAMI, FLORIDA. 33129 v ur st E MIAMI, FLORTDA , 33129

TITLE i ) Deiete TE O Crange [} aooser

NAME ! NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST. 2P & it st e

e O Desete me T {7 Crance 3 dace

NAME NAME ——i —
= 1000452 ehbl ——

STREET ADORESS STREET ADORESS 9./03/01 01075025

CIrY-ST- 2P omy-stine _D Y [

T [ Delete TILE o . f et !

NAME NAME . AT ———
o 1mqu% r.gl.ﬁﬁ

STREET ADDRESS STREET ADDRESS g0 :%T:_gﬁ =25

arsw oy st w1 G0 00 #xw150 00

TILE O Dslete TILE N s O crange [ Mamoer

NAME L - NAME ' [ ?g.

STREETAODRESS | ..o -\ vcfv smm = = mmom e = seeee == Q- STREET ADDRESS | - ST T

cv.stpe 4 - o R Co o | erestoe - : S

TILE ' "' O Gelste meT T T T - [ Crange  Jdagm"

NAKE . e . e e e S e e el e

STREET ADDRESS STAEET ADDRESS

CITY.§7.2IP cITY. St 2P



