2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F03100 Secretary of State
1. Enlity Name 03-17-2003 91076 013 ***158.75
GREAT IMPORT & EXPORT, CORP.
Principal Place of Business Mailing Address
2554 W 84TH ST 2594 W B4TH ST
MIAMI FL 33016 MIAMI FL 33016 ’ )
: LI E RN
2. Frincipal Place of Business 3. Malling Adaress
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 16& 16 Not Applicable
ap Country Zip Couniry 5. Certlficate of Status Desired $8.75 Additional
N T B N PR ~ » Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registered Agent
Name
TOBON, JUAN CARLOS Street Address (P.O. Box Number s Not Acceptable)
830 WILLOW BEND RCAD
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Litls it applicakle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
=t
- FILE NOW!!T FEE IS $150.00 ‘
. ign Fi i
After May 1, 2003 Fee wil be $550.00 ¥ Tostona Comon, T T AL
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelste TME ' [ Change  [] Addition
NAME TOBON, JUAN CARLOS NAME '

street aooress | 630 WILLOW BEND RD STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-S7-7IP

TITLE EVP [ Delete THLE O change 3 Addition
NAME SUAREZ, PATRICIA NAME

STREET ADORESS | 630 WILLOW BEND RD STREET ADDRESS

CITY-ST-21P WESTON FL 33327 ) o CITY-ST-2IP o ) o o -

TITLE 7 Delete TITLE D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O petete TITLE [J change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . ' CITY-§T1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accufatgand 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 or trustee empowered (o e echitd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all dt powered.

SIGNATURE: ___ SIGNATURHI=QUIRED o%lvsfmg (30§)3gzg_}77

SIGNATURE AND TYPED OR PRI NEAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

CR2E034 (10/02)




