2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name K61 294

GOS |NTEE. NATIEO‘NAL DISTRIBUTORS, INC.

DOCUM N@T #

—
Principal Place of Business

1153 BE.?QH BLYD

JACKSONVILLE BEACH FL 32250

us
NEW ADDRESS

Mailing Address
1153 BEACH BLVD
JACKSONVILLE BEAGH FL 32250

2. Principal Place of Business

700~-18 FAST UNIOQON STREET

3. Malling Address
700-18 EAST UNIONSTREET

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20304 030 ***150.00

LR

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JACKSONVILLE  FL JACKSQNVILLE _ FL 592927162 ot Applcabie
Zip Country Zip Country ) ) $8.75 additional
32206 BUVA 32206 DUVAL 5. Certificate of Status Desired O Foe Required
o --~—-- 6. ‘Name and Address of Current Reglstered Agent .. - -7. Name and Address of New Registered Agent. —+
Name
OLIVA’ GONZALO C. Street Address (P.O. Box Number is Not Acceptable)
1153 BEACH BLVD

JACKSONVILLE BEACH FL 32250

.

City

Zip Code

FL

8. The above named entity submits this ~taier i for ¢z mrminge of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of remshw" ~qent u.

s e * D kbt .-

SIGNATURE _<

Signgyre. t

or printad name of registared agent and title if applicable

(NOTE: Registered Aganl signaturs required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  ERE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPS O petete TITLE [ Change (] Addition
HAME OLIVA, GONZALO C. NAME
STREET ADDRESS | 139 33TH AVE § STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE BCH. FL CITY-S7-2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
CALE - e e . —— O oeiete TITLE . . d-Crange [ Additian
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE [ eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O oelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Flotida 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 efiect as if made under ath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

e empowered.

of the carporation or the receiver or trustee empowered to ex?c
k

changed, or an an attachment with an addres: beakgher

SIGNATURE:

AEQTH: "

RING OFFICER OR DIRECTOR

Date Daytima Phons #

AV 8208800

CaYENa4 (10/0%



