UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 443587 : ecretary of State

1. Entity Name 04-28-2003 91280 015 ***150.00
GENERAL PRODUCTS INTERNATIONAL, INC.

2003 FOR PROFIT CORPORATION FILED %

Principal Place of Business Mailing Address .
2535 NW 7TH ST 3535 NW 7TH ST o LiuLdudh
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address “Ilm |||" |]||| mll ”'I’ llw |||| ||I" |l|“ I||" Iml I]I“ I"” ,"}
Suite, Apt. #, etc. Sutie, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
59-1538149 Not Applicable
Zi Zi t it
P . Clou'rlt_ry“ﬁ I |p o L _Coun v ) o 5 Certificate of Status Deswed O ?;‘e quag:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglste;ed Agent
Name
BENITEZ’ EMILIO Street Address (P.O. Box Number is Not Acceptable)
600 S. ANDREWS AVE.
SUITE 403
FT LAUDERDALE FL 33301 ‘ City FL | 2w 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
¥ FILE NOWI!! FEE IS $150.00
: 9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 Tru;;tlFund Cc})jntrigbuﬁ;n. ° O ,23.3190“22;:8

Make Check Payable to Florida Department of State : )

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

mE PD O Deete e [ change [ Addition §

NAME GOMEZ, MANUEL, SR. NAME S

sTReT ADDRESS.| 3535 NW 7TH ST STREET ADDRESS 3

orv-st-z0 | MIAMI FL CHTY-ST-2P S
o

TITLE ST [ Delste TITEE (I Change [} Addition 8

NAVE GOMEZ, MANUEL, JR. v

STREETADDRESS | 3535 NW 7TH.ST.. _.._ ..  _._._ .. . STREE ADDRESS

C”Y*SI*Z'F MIAMI FL - - . C'TY ST ZlP : LR - ST e AT e o = o m e age t o=

THLE {1 Defete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE 3 Delete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [JcChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIMLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue .'ams1 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 or trustee empowered to execute 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 address, wuthyer like empowered.

SIGNATURE—~ s = RIS

SIGNATURE AND TYPED QR PRINTI

6494405 Do exs-0> ||

NAME OF SIGNING DFFICER OR DIRE.éTOR Date Daylime Phons #




