FILED
Apr 28, 2003 8:00 am

FOR PROFIT CORPORATION | ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91513 029 ***150.00

DOCUMENT # FG¢ 06600507

1. Entity Name

GE ENGINE SERVICES-MIAMI, INC.

W W W W W W W

,2. b;'r}nclpal #'néée of Busingss . ] 3.7 VMalllﬂg Add;;es;s

4590 NW 36TH STREET P.O. BOX 2216

Suile, Apt. #, gic. Sulte, Apl. #, 8tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
MIAMI, FL SCHENECTADY. NY 65-0784901 Rot Applicable

Zip Country Zip Country o a . $8.75 Additional
33152 us., - . | 12301-2218_ Us. 8. Certificate of Status Desired O Foo Requireé oha

: E 7. Name and Address of Current Registered Agent

Name CT CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
iy pLANTATION FL

8 The above named entity .,ubmns this statemeant for lhe purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am fammar wnlh and accept
the obligations of registered agent.

Zm Cnde

SiGNATURE - - -
. Snawre, lyhed o prinitet] aama of reglafered agen: and titke f applicabils. {NOTE: Reqgistered Agant signature reciared wien reinatalting DATE

’ . |* 2 Election Campaign Financing $5.00 MayBe
Trust Fund Centribution, * (]  AddedtoFees

DFFéCERS AND DIRECTOFIS

TITLE CEO/ D ll"e.C‘\'Of' %

s | WILLIAM J. VARESCHI .

e |1 NEUMANN WAY, CINCINNATI OH 45215 3

o

» (VT

ot SECRETARY g
o conss | STEPHEN P. HENDERSON

arrstar |1 NEUMANN WAY, CINCINNATI OH 45215

TNk

NAME TREASURER - : .
sneer sonriss | STEVEN DUNNING

et | Y NEUMANN WAY, CINCINNATI OH 45215
e VP & ASST. TREASURER

smeeranoess | BARBARA AL MELITA

CITY-S7- 2P 12 CORPORATE WOODS, ALBANY NY 12211
o ASST. TREASURER

omeer aooess | T FERNANDEZ-ANDES

av.sr.ze | 490NW 36TH STREE, MIAMI FL 33152

o DIRECTOR

SYREET ADDRESS SCOTT ERNEST

arestae | 1 NEUMANN WAY, CINCINNATI OH 45215

12. | hereby certily that the information supplisd with ths filing does no: guality for the examption stalad in Section 119. 07}3)(i}, Florida Stalutes. | turther cerlity that the information
inclicated on this report or supplemantal report 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 or the receiver o trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: @/)//’Jlﬁ,ézcu | BARBARAA.MELITA  4/27/03 (518)433-4337

T SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {1ate . Dayime Prone #




