2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # V37890 Apr 13, 2000 8:00 am
1. Entity Name e t f St t
G & E INTERNATIONAL, CORP. ry
04-13-2000 90026 021 ***158.75
Principal Place of Business Mailing Address
782 NW LE JEUNE RD 782 NW LE JEUNE RD
SUITE 435 SUITE 435 - -
MIAME FL 33126 MIAMI FL 33126-5549
us us
Suite, Apt. #, etc. Tt e - SuiterApt. #,etc: - - -= DO NOTWRITE IN THIS SPACE  + - - - -
City & State City & State 4. FEI Number Applied For
65-0340799 yd Not Applicable
2i i t it
P Country Z Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. Mame \l
ASQIEZ -éo.«\ ZALD
VASQUEZ, GONZALO Street Address {P.0. Box Number is Not Acceptable)
1594 SPRINGSIDE DRIVE A
FORT LAUDERD. , T
ALE FL 33325 A2\ Fox (b Ct.
City Zip Code
Weson FL | 3% 3=)
8. The above named entity submits this statement fog the purpose of changing its registered office or registet e of Florida
SIGNATURE éc)h-\?_&\::) A O4 '}DA /DO
Signatura, typed or printed name of registered agent and title if applicable DATE i
9. This corporation is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and elects to de sa. After MAY 1, 2004 Fee will be $550.00 10. ii;lgzn%agngi:?gu“:: neing O fdségjq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete s [ change [ Additien
NAME VASQUEZ, GONZALO NAME
STREET ADDRESS | 782 NW LE JEUNE RD SUITE 435 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP
TI7LE 3 Dalete TITLE [ change [ Addition
NAME - - - + NAME - - — - - e Tt e .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP C{TY-5T-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-21P
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TLE [ petete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP - s CITY-ST-2IP
13. | hereby certify that the information supplied with, g does not,olalify far the exemption staled in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repapi nd accuratg/Aid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or truste; B report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an mipowere .
ZAN L S E B e = DAc; -
SIGNATURE: 2N R R C@i@z&m Asgiez  O4 /OA.}OD (3os )AL -4AT)
RS- ANBFEPeTrON PRINTES-NIANE OF SIGNING OFFICER OR DIRECTOR Dats | ! Daytime Phona #

CR2E034 (9/99}



