2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L56314

1. Entity Name -

GONZMAR INTERNATIONAL CORP.

THE ST

Principal Place of Business

Mailing Address

7305 MIAMI LAKES DR 644 SE 4TH AVE

BAY A FT LAUDERDALE FL 33301
MIAMI LAKES FL 33014 us

us

2. Principal Place of Business

3. Mailing Address R
1401 E. Broward Boulevard

Suite, Apt. #, elc

Suite, Apt. #, elc.

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

05-05-2003 91178 042 ***150.00

AV 6Y9L2E0

.

Suite 300 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
Fort Lauderdale, FL 65-0181063 Not Applicable
Zip 7 Country Country $8_75 Additional

[ o

Zi
— = |- 33301-2016__ ). USA- — -

- 5. Certilicate of Status Desired _ [

Fee Required—~— —--—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ HODGES, PERRY W JR.

544-SOUTHEAST 4THAVE 1401 E. Broward Blvd., #300

FT LAUDERDALE FL 33301 ~2116

Namea

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entily submits this sfgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohifgations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing
Trust ¥und Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD “ O Delete e Kcmnge ] Addition
NAME ZULUAGA, MARA E NAME
- sTREET AnnRess | 474234 SW-48TH-STREET- sweeranness | +3898 Southwest 32nd Street
onv-sr-ze | FFLAUDERDALE-H-3333+ CIFY-$T-2IP Miramar, Florida 33027-3978
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P
me T T T DOk TIME T T R TR TS T hange T[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TIiLE [Qchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADRDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-ZP

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 supplemental report is true and 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 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowerad.

SIGNATURE,

VN IE VAL EDVIRED

v/21/0>  Josgelid 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFE OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



