2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61294 t May 11, 2001 8:00 am
i ‘ Secretary of State
GOS INTERNATIONAL DISTRIBUTORS, INC.
05-11-2001 90053 025 ***150.00
Principai Place of Business Mailing Address
112215 ST JOHNS IND PKWY 112215 ST JOHNS IND PKWY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
e e AR AR RN
Su'te. Apt. #, elo. Suite, Apt. #, elc DO NOTWRITE 1N THIS SPACT
Ciy & Siate City & State 4, FEI Numper Applicd Fo
59‘2927162 Not Applicasle
Zp Country Zp Country 5. Certficate of Staius Desired . 0 ?(?e';esqli?sciiﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New ;?egistered Agent
Mame
OLIVA, GONZALO C. , ,
! Street Address (P.O. Bux Numger is Nol Acceptabig)
112215 ST JOHNS INDUSTRIAL PKWY ee e T o T T e
JACKSONVILLE FL 32246
Ciiy B Zip Coda

8. The above named entity submits 2his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Sigrature. tyocd o printed nure of registered sgent and tilde | apolicasle (NOTR: R stered Agent sigrat. e recuaed whet re st o oATT
X i 5 2 | ! FE=
9. Ih.s ?Qrporatmn is eligible 19 salisly its Intangiple FILE NOW!I! FEE is $.1 50.00 10. Elcction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will he $550.00 \ . ¥ :
o o . Trust Furd Comributior. ] Added to Fees

{See criteria on back) ] Wake Check Payable 1o Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
s DPS ] Deete TIFLE Ul Crangz [ &ddtien
e OLIVA, GONZALO C. e
STRIET ADDRZSS 139 33TH AVE S STREET ADDRZSS
OTe-ST-7F JACKSONVILLE BCH. FL SITY-5T-ZIP
ik [ belae TrL: [ Change ] Addnen |
SAME MARE
STREZT ADIRESS STREET ADDRESS
CiTY-87-712 CITY-ST-Z17
P O] st TLE ' [ change [ Acditia”
MARE NAkE
STREET ADOR™5% STREET ADDRESS
Cli¥ 81 &P SITY-S1-4P !
TTF [ pelee TILE 1 Change ] Additon
M; MAME

TE7 ADDRESS STREET ADDRESS
LIy-8 2 CITY-ST-2iP
L [ Delete ITE : (3 Change [ Additip”
iR WAME
SIREET ACDRESS STRETT AZDRESS
oITY-ET-2P ClY-3i-4F
TT:L L] Deiate TILE (] Crange [ Adoien
HakE MART
STRZE™ ADDRESS STREET ADDRESS
CIrv-§T-77 CITY-ST-7F

13. | hereby certify thas the information supplied with this fling does nat gualify for fe exemption stated 'n Section 119.0¥(3)11), F\onda Stasutes, | further cortify trat oo infarmarior
ind.cated on this report or supplemental report is true and accurate a]rd lhat my signature shail have the same egal effect as if made under oath, that | am an officer ar d'rectar
3

of tne corporation or the receiver or trustes empowarad to exegute Tfs repart as required by Chapter 807, Florda Statutes; and that my name appears in Back 11 or Block 121
changed, or on an attachment with an address, with alyot] Mmoo

— 27 /a/
SIGNATURE: — (-

SIGNATURE ANDRENGR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




