2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT # K61294 Y=</, r
1. Enily Nao | Secretary of State
GOS INTERNATIONAL DISTRIBUTORS, INC. 05.27.2002 90349 025 ***150.00
Principal Place of Business Mailing Address
11221-5 ST JOHNS IND PKWY 112215 ST JOHNS IND PKWY
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
i i IO A AR
2. Principal Place of Business 3. Mailing Address
1153 BEACH BOULEVARD 1153 BEACH BOQULEVARD

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For

JACKSONVILLE BEAGCH, FL JAGSONVILLE BEACH, FL 5%-2927162 Not Appticable
32€% 0 chmtry 3Zi2D 250 - C{}ugtry' T 5.--Ce;tiﬂcah_3 o-_f Status Desired _D‘ Eeaelggq S:ﬂ:(ijtional -

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

OUVA' GONZALO C. Street Address (P.O. Box Number is Not Acceptable)

11221-5 ST JOHNS INDUSTRIAL PKWY 1153 BEACH BOULEVARD

JACKSONVILLE FL 32246

YXCKSONVILLE BEACH FL | %255%,

5“: The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SI‘GNATUHE /SQ Q q7"/.'60/ ol

Signafyre. typed or printed name | 1 rathe\red agent and title if applicabls. (NOTE: Registerad Agent signature raguired when reinstating) ! DATE/
. . o P " 4 v l'

9. This corporation is ellgible to satisfy its Intanglbie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS _ O petete TILE [ change [ Addition

NAME OUVA, GONZALO C. _ NAME

sTREeT ADDResS (139 33TH AVE S _ STREET ADDRESS

erv-st-zp - |JACKSONVILLE BCH. FL CITy-$7-2IP

THILE [ pelete TITLE [J Change 11 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P R . ) _ i : _ _ J omv-srae

MLE O Deletz THLE Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 Delete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qyalify 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 true and accurate afd 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 this re as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an a th alkoter like Pt red.
) Yy / 20 /02/

i
{
R DIRECTOR Date [ Daytime Phone #

SIGNATURE: N Ll 14y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

||
3
4
H
I

nv

CR2E034 (9/01)



