ZUUU0 UNIFUHM DUDSIREDS HEFUHI (VDKN)

DOCUMENT # £9900 00

TE 4

"+

[

b EvName f ) GERIE OUT'L&"7)_" INC.

Y Pg900007591 4
E:‘ IR

Principal Place of Business G54 12 £ Mailing Address

b0/ £E.
o

IDALEL DR, Svirt&
JercH FL 3343 -a972

00 JUL 12 AM 916

ECRETARY GF STATE
U AGASeLE 7 ORIDA

00065486

APFHOM S A e aus L BILF
AF ‘"]o&;fgq;zooogool 6036 ***150.00
i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
05-094 3127 Not Applicable
i Co zi . -
2 untry P Country §. Certiticate of Status Desired [ $8.75 Additional
. Fee Reguirad -
6. Name and Address of Cuirent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HUAROA) L., GonzALETZ—
3401 E. SANDPIPE L, ~pe, #

Boyw rov BEACTH, 4 BRHLBGR47 ]

&

Streel Address (P.O. Box Number is Not Acceprable)

City FL Zip Code
8, The above named entity submits this Slatement for the purpoase of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnaturs, lyped Or prinisd name of segtsma spant and bile i apphcabla. (NOTE: Registerad Apant sio whan ) DATE”
- - oo
=g ¥ -ig ali . its" — gt N S . ——
87-This carpocation'is efigibie to satisty is Intangibla Fi 1 : 10, Election Campeign Financing $5.00 way o0
Tax filing requiremant and elects todoso, . oy, MAY, -Fog, X Trust Fund Contribution Added to Foas
{Sea criteria on back) : Chack Payhbie. "z '
i:au5 L B b A2 e
" [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME i CJ Detete me : Ochenge O Addition
we — BALOY 1. GoprALEZ. e
STHeE| OORESS (30,0 / £Z, SALDP Jo5 B R & STREE ACREsS
oS | EYWTIA BEACH FL 324 3G ciry- $1-20
TINLE ! D Datate T Cicrange [ Adaiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P _CTY-§T-IP |
Tine T Detste TILE O change [ Amdition
NAME RAE
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CRY-5T-2P
TINE O pelets me O Change [ Aditc..
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TME ) petate TLE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-s1-2° - CITY-ST-2P
TLE . 3 pelsts # THE i O chamge [ Addition
HAME NAME i
STREE] ADDRESS . STREEY ADORESS . \*:4
oTY-S1-2¢ CY-S1-2P {MQQ Q!Ulﬁfiﬁi.(}{\() 7/ 1t /OOQQJLWG.CB
13. | heraby certify that the information supplied with this rgm does not qualily for the exemgtion stated in Section 119,07&3)(1’), Florida Statutes. | further certify that the infermatio
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an ofiicer or direcior
of the corporation ar he recerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmg} with an address, with / | pther like ampowered, .
XX, ""

SIGNATURE;

= SKIMATURE ArD TYPED OR PRINTED

Craytirne Phora o

CR2E034 {9/99)



