2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

May 23, 2002 8:00 am

.

v P99000093805 Secretary of State
GIE GROUP, INC. 05-23-2002 90056 034 ***150.00
Principal Place of Business Mailing Address
8282 PINE ROAD 8262 FINE ROAD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principa! Place of Business 3. Mailing Address ”II"I" ||”|“| m" |lm INI m“ II“I m" m" ‘IW Im' I‘” ‘IIl
1010 BLUEWQROD TELE. | 4030 BLUE WOPD TEEF.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
WESTOW  FL WESTOY Tl 65-09566 15 Not Applicable
Zip Country Zj Country i . $8.75 Acditional
5. Certificate of Status Desired O " h
3‘53 Z :}' U% b- 5@3 2 :?- \.)% 1\, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. == e . = I e Ll SR e T~ £
CL-AVLDVWO K) ZZEA
RODRIGUEZ, DOMINGO .
Street Address (P.O. Box Number is Not Accgab\e) )
1988 SACRAMENTO ROAD HSO3L BLLEWOPD TEERACE.
WESTON FL 33326 :
City Zip Code
33327 westeor FL | 8%%-2
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
— ~ 4
sianATURE & ' "—QH A © Q»Odn
ggnalura‘ typed or printe: kname of registered agent and tite if applicable. ‘ )(NdE: Registered Agent signalure requir&l when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?rigillgz@aggr?r?guz::ncmg fggﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | KB V” ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD P Detete TIME PD HAThange [ Acdition S
NAME RODRIGUEZ, DOMINGO MME i LALDID VEEEA TeEE &
STREET ADDRESS | 1088 SACRAMENTO ROAD STREET A00RESS | OO BLLEVOLDD . §
arestor | WESTON FL 33326 ar-see - | WOESTEW T 33324 a
" [n ey
TITLE VPD [ Delete TITLE : [J Change [ Addition | O
NAME VIVAS, ANGEL NAME
STREET ADDRESS | 8282 PINE ROAD STREET ADDRESS
. CIW-S]:E!P_ JAMARAC FL 3332 m{ . CITY-ST-2IP - m/’
e i I ~== o~ [Ppee. - e | S Change ] Acdilion
NAME VIVAS, MARIA e | ALESKISDELD VIVAS - _ ‘
STREET ADDRESS | 8989 PINE ROAD sweeTonkess | 4 D BLOEVOPDD TEEE . ‘
CITY-ST-2IP TAMARAC FL 33321 _ CITY-ST-2IP WESTOWL FL 333 2:}: |
TITLE [ pelete TLE [ Change ] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TmLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated-in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemertatrepan is true 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 prtTereceiver or trustee YmpPeyered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on a %v with an addrg [[i™all other like empowerad.
2 ; A
SIGNATURE: ‘-nv =AY\ (6/5Ll) 22 EA
SIGNATURE AND TYPED OR PRINTED AME GF SIGNING OFFICER OR DIRECTOR Date ® Daftima Phone #




