. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
. " — . ]
DOCUMENT # 440987 Mar 19, 2002 8:00 am 3
3. Entiy Name Secretary of State  »
E.P. "SUPE"<GAULDING'S IMPORT AND EXPORT CORPORA 03-19-2002 90037 021 ***150.00
TION OF MIAMI
Principal Place of Business Mailing Address
8359 NW 68TH STREET 338 MINORCA AVE
MIAMI FL 33166 GORAL GALBES FL 33134
2. Principal Place of Business 3. Maiting Address ' ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-1515917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- ) ) Nameg
MAN EZA International Be§j stered Agents corporation
UEL E. CAB Street Address (P.C. Box Nurnber is Not Acceptable)
338 MONORCA AVE 338 Minorca Avenue
CORAL GABLES FL 33134
City Zip Code .
Coral Gables FL 33134
8. The abcve named entity submits this staterent for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. .
signaTuRe _Maria Elena Cabeza, President — 2/7/02
Signalure, typed or printed name of registered agent and title i applicable. (N{fr E: Ragistered Aglm signature required when reinstating) . DATE
9. This f:lorporat\o‘n is eligible to satisfy its Intangible FILE NOW!!1 FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pefete TITLE O Crange  [J Addition | & °
NAME GAULDING, ELLISON NAME 18
staeer noaess | 338 MINORCA AVE STREET ADDRESS §
cmv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP o
THLE VP [ Delete TILE [Ochange [ Addition %
NANE RODRIGUEZ, QDALIS NAME
srreer aopRess | PROLONGACION CHARLES DE GAULLE/ESQUINA CAL STREET ADDRESS
CITY-ST-2IP STO. DOMINGO RE CITY-ST-2IP
TLE AS ) Deiele TRE . . M Change  [L] Addition
NAME ~ CABEZA, MANUEL'E - C . T amE e S R A
sTReET ADRESS | 338 MINORCA AVE STREET ADDRESS T
CITY-ST-1IP CORAL GABLES FL 33134 CITY-ST-2IP o
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1- 21 CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowsared.
ARNFINN S NN PR AT ' 7
SIGNATURE: _EllisoniGaulding ‘,;Pi'si‘dent—fHR[" bj} - S~ 9// 5/.0 7 _{(305)444728p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd I Date 7 / Daytime Phone #




