2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M16946 : .
1. Entity Name Jlll 12, 2000 8.00 am
k 07-12-2000 90011 042 ***158.75
Principal Place of Business Mailing Address
8250 SW. 4 STREET 8250 SW. 4 STREET
MIAMI FL 33144 MIAMI FL 33144
PoBsexw H#F/ee Po BoX_ 44 /5<¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y I = I v A 59-2564608 Not Applicable
Zip- Country Zip Country . . $8.75 Additional
?3/9‘4?, /JZ( Vflé ' 3__3 /4-4’ WZC v 54_ i 5. Certificate of Status Desired Il Foe Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ, RICARDO Street Address (P.O. Box Number is Not Acceptable}
8250 S.W. 4 STREET .
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__9. This corporation is ligible to satisty its Intangible _|. FiLE NOW!I!. FEE IS §550.00 . 10. Elaction Campaian Financing  * .
Tax fiing requirement and elects (0 00 So. After SEPTEMBER 13, 2000 Min. wili be §750,00 | '* 5oo'on CameaignFinancing - © © - $5.00 May Be
o on. Added to Fees
{See criteria on back} O Make Check Payabie to Department ot State
1M, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Defete ME [ Change [ Addition
NAME GONZALEZ, RICARDO HAME
STREETADDRESS | 8250 SW 4 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-§T-2IP
TITLE 3 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
TMLE o TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-2IP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE 3 Delete TILE Cchange T Addition
;NALEJ_—, N B e R =’i“_"."5-....:. B B e e T —- S —— B s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2ip
THLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other likg empowered.

REQUIRED ‘ 7(/7.voa (3304’4/-}5;6()

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:

SIGNATORG ANDT

AR

Tt

A



A ANV | | A0

G R International Development Corporation
Office: 801 Madrid Street, Suite‘ 209 « Coral Gables, FL 33134
Mailing Address: P.O. Box 441566 « Miami, FL. 33144-1566

Phone/Fax: (305) 461-3040
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