20C+ UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 554031 ot State”

G. E. L. BUILDING INC. 07-02-2001 90165 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 17560 PG BOX 175€0

PLANTATION FL 33318 SUITE 206
us PLANTATION FL 23318 —
' us

H
{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number 65 0 Applied For
253057 Not Applicable
Zi 1 Zi c iti
® Couniry P ountry 5. Certificate of Slatus Desired (] $8-7% Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T IITTT S gt . e e | Name | f . e o
LOMASTRO, STEVEN Lomastro, Steven

2066 SW 81ST WAY -| Street Address (P.O. Box Number isNot Acceptable)

DAVIE FL 33324 560 2 /‘/dﬂ/df &71

“  Hollqwood FL | 8302 |

8. The above named enfjity gubmits this statem of changing its registered office or registerdj agent, or both, in the State of Florida.
SIGNATURE /éé 76/
~=-.-Sighature, typed or printed n registerac agent and title if applicabla. (NOTE: Reqgisterad Agent signature required when rainstating) / / DATE
3 . ] 4 e _
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantripution O  Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P PRoulets TITLE S{ﬁfm MOS F Change [ Addition
NAME STEVEN LAMASTRO v r
STREET A00RESS | 2601 S.W. 79TH AVE, STE. 206 smeznsonness | S GO O A
oSz | DAVIE FL BTy 57-2P ollu oo PL_ 33D )
TME O Gelete rTITLE H } ! * [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTE [ Delete TILE [ Change  [J] Addition
J-MAME e o | o . -  NAME o
STREET ADDRESS STREET ADDRESS - — e T - R
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP ‘ CITY-§T-2P
TITLE O ejete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to gxecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ghthfin address, with all other like empowered.

SIGNATURE:

SIGNATU Daytime Phona #

8
3

CR2EQ34 (10/00)
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