2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 03, 2003 8:00 am

DOCUMENT # L39575
1. Entity Name

GOVESAN AMERICA CORPORATION

R)
1!

et
.. :-4'

Secretary of State

02-03-2003 90302 043 ***150.00

Principal Place of Business
2041-A WOODDALE DRIVE
WOODBURY MN 55125

Mailing Address
339 MONOCACY RD,
YORK PA 17404

2. Principal Place of Business

3. Mailing Address

R W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65—0161953 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - } Street Address (P.O. Box Number is Not Acceptable) ‘
1201 HAYS STREET
"
TALLAHASSEE FL 32301
City FL Zip Ceae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. $ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of ragistared agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
n
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ pelete TILE [ Change [ Addition g
NAME SAN MARTIN, LUCIO JR. NAME 2
street Aooress JORO 76 (POL. IND. SUR) 28770 STREET ADDRESS 3
cv-s1-zp |COLMENAR VIEJO MADRID SPAIN cY - §7-21P g
THLE VTSS O pelete TITLE ] Changa [ Addition % ;
NAME RODRIGUEZ-MACEDA, L. MIGUEL HANE ‘:
sTreET A0DRESS |2041-A WOQDDALE DRIVE STREET ADDHESS
cmv-sT-2° WOODBURY MN 55125 CITY-ST-2IP
TIMLE 3 oelete TITLE [ Ghange  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - R - - B e CITY-§T-ZiP e | — - . e e e -
TITLE O Delete TTLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (3 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Detete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefilal report is true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation cr the receiver pf tilistee empowered to ejfecute 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 wj adgyess with all othgf like empowered.
B o efl=o f 1=,
SIGNATURE: ol 7= QUIRED I {QR/GS (7!7) 7¢7-099(¢
- QR D NAIIR OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




