FILED

2001 UNIFORM BUSINESS REPORT (UER) Jun 01. 2001 8:00 am

042780

CR2E034 (10/00)

e | Secretary of State
06-01-2001 20005 017 ***150.00
GENERAL PRODUCTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3535 NW 7TH 5T 3535 NW 7TH ST  LUuIvioes
MIAMI FL 33125 MIAMI FL 33125 '
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1538149 Applied For
Not Applitabie
i j Count| i
“p Country Zip ountry 5. Certficate of Status Desired O $8.75 Additiolial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . iy
= e - . e e
BENHEZ’ EMILIO Street Address (P.0O. Box Number is Not Acceptabie}
600 S. ANDREWS AVE.
SUITE 403
FT LAUDERDALE FL 33301 : ,
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the.Sféle of Flgrida,
SIGNATURE
Signatire. typed or printed hama of régistered agent and title if applicable {NOT! Regisierad Agant sijnature required when rainstating} DATE
L i
9. Ihlsfﬁlorpo)atlc?h is eligible l(‘) Satlsfy;s Intangible FILE NOW; ! FEE IS? $:52.£?ﬂ o 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elects to do so. After MAY 1,20 11 Fee will be'$ Trust Fund Contribution. 0 Added 1o Feas
{See criteria on back} O Make Check Payall [F to Department of State
1. OFFICERS AND DIRECTORS | L12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN i1
TLE PD [ Delete TIHE [ cChange T Addition
NAME GOMEZ, MANUEL, SR. HAME
STREET ADDRESS | 3535 NW 7TH ST STREET ADDRESS
CITY-ST-2I1P MIAMi FL CITY-ST-2IP
TLE ST 3 Detete TITLE [ Change [ Addition
HAME GOMEZ, MANUEL, JR. NAME
STREET oDR2Ss | 3535 NW 7TH ST STREET ADBRLSS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAML NAME . — -
STREET ADDRESS STREET ADDRLSS T
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRT 88
CITY-5T-2IP CITY-ST-21P
LE U1 Delete TITLE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRI S8
CIFY-S1-2IP CITY-ST-2IP
TMLE 1 belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-S1-2IP CITY-ST-2IP
p

in Secticn 119.07(3)(}), Florida Statutes. | further certify that the intermation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or 8leck 12 if

Jol-of D 4303 1]

e —— e S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Date Daytime Phona #

13. | hereby t:ertifg that the information supplied with this fiing does not qualify fc - the exemption sta
indicated on this repart or supplemental report is true and accurate and that ny signature.etidl
of the corporation or the receiver of trustee empowerad to execu#this repor as requigsd by Chapie
changed. or an an attachment wi dress, with all oth & empowerec

SIGNATU




