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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000926$1

1. Entily Nama

GOTTI CORP. INTERNATIONAL

¥

Principal Place of Business

Mailing Address

, FILED

Jun 06, 2001 8:00 am

Secretary of State

05-16-2001 30043 022 ***150.00

745 SW. 35TH AVENUE 745 SW. 35TH AVENUE
203 23
MIAME FL 33135 WA FL 30135
|
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number - Applied For
l 66 */OQ) /6 70 Not Applicable
- T
Zip Country Zp ' Country 5. Certificale of Status Dasired 0 $8.75 Additionat
e . Fee Required
6. Name and Address of Curren Ragistered Agent -~ — .. .. 1. Name and Address o! New Reglstered Agent .
- - Namg ~ S —— - - -
GORRIZ, DOMINGO :
Street Address (P.O. Bax Number is Not Acceplable
745 SW. 35TH AENUE " ceptebi)
#203
MIAMI FL 33135 |
: City F L 2Zip Code
8. The above namad entity submils this statgfment ’or the purposé of changing s re-jistered office of registered agent, or both. in the State of Florida.
SIGNATURE |
M.AMMrmwmlmﬁhlwﬁ[h. NOTE: R rgiziernd Agent signaass requirec when renatsting) / 7 DATE
9. This corporarion is eligivle to satisly ts intangible FILE NOWIl! FEE IS $150.00 . . '
Tax filing requirgment and elects 1o do so. After MAY 1, 2001 -Fee wiil be $550,00 1. Eﬁgﬁzn%ag::;?:u'::: neng $5, l'oﬁn‘::’;sae
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFlCEﬁS ANC DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O oeiee e Chchange [ Addition
NAME BASQUERIZO, GUSTAVO E RAME
srreeT aochess | 745 S.W. 35TH AVENUE #203 STREEY ADDRESS
CiTY-ST-2P MIAMI FL 33135 ) ciry.S1- 2P
e SO " O Delete TILE Ol Charge [ Addition
HAME DE ZEVALLOS, GINAV ' NAME
STREET ADDRESS | 745 S.W. 35TH AVENUE #203 . STREET ADDRESS
CTY-5T-1P MIAMI FL 33135 , CiY-sT-2P
T S I | 1 B ' O petete ~TmE- et - = 7T osrOctenge [ Addition
| MANE JGORRIZ, DOMINGD _ - I N R
STREET ADORESS | 745 S.W, 35TH AVENUE #203 STREET ADDRESS
erv-stze | MIAME FL 13135 CINV-5T-2F
e O Delete TME [l chenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TLE | T peiete e Docrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-§1-ZP
TINE 3 pelete UILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY.51-2P

13. 1 hereby certify that the information supplied with this ﬂing

indicatad on this report or supplemental report is trug

of the corporation of tha recaiver or ustae empa
changed, or on an allac nt with an address, wi

SIGNATURE:

gred to executa this teport a ; required by Chaptler 807, Florida Siatutes; and that
o!har like empowared.

i

doas nol gualify for t 1e examption stated in Saction 119.07(3)(1), Florida Statules. | further certify that the information
¢ hnd accurate and that m, signature shall have the same legal effect as if mada under oath; thal | am an officer or director

name appesrs in Block 11 or Block 12l

EXANATUAE AND TYPED OR PRINTED NAht?Fm OFRCER O DETECTON

Yog/o!

FProne »

i
BT

CR2EQ34 {10/00)

\



