2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092681

1. Entity Name

GOTTI CORP. INTERNATIONAL

..

./

ecretary of State .

04-09-2003 90166 009 ***150.00

Principal Place of Busines Tola M Mailing Address
#F— Eﬁ 4ob —A— E«M o

MAM-F-331T

M A

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1051570 Not Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired Fee Required

5 Name and Address of Curren! Ragistered Agent T Name and Addrass of New Registerad Agem ";g:
Cus7Avo e \fcu'/ oS '
Street Address ;PO&Number is Not / Aﬁ‘#ble) C efﬁeﬂ
Dﬁl Ve Srute Y6
CI% Zip
_ : . Yy =22y, FL
8 The above namsgd.entity, submits t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlnar with, and accept
< the obhgatlons f I |st9red agem‘ 4
| Dpia 7/’3 Iy
SIGNATURE pL £
ST Sigl ohe orwmged agent and litle if apphicable. (NOTE: Resgisterad Agent signature required when rainstating) / Dﬁﬁ -
FILE NOW!H FEE 1S $150.00 ‘ . ) )
9. Election Campaign Finanging $5.00 may Be
. After May 1, 2003° 'ee will be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TILE - [ Changa (] Addition g
NAME BASQUERIZO; GUSTAVO E NAME PN B =3
sTReer aDoRess [F9SSTWISTH-AVENUE#263 STREET ADDRESS " - 3
omv-sr-zp | MIAMIRE-33435— oTY-s1-2p ;p? 05 W m ,&q'.c <
&
TNLE sSvD 3 Delete TILE 5,;,4(_,& % [ Change [ Addition T
NAME DE ZEVALLOS, GINA V : NAME .
sTReer ADAcss | PAS-SW-35TH-AVENUE #200—— STREET ADDRESS W Q/Q .
cry-st-zr | TNAMEFES3135—~ CITY-ST1-21P ’ - ~?3 /‘-‘;2’(’
TITLE i 7 E— ﬂ[}gme TITLE [J Change Mﬁlddl[lon
nME -~ [GORRIZ-BOMINGD — -~ T TR T e T OcTAVIO -Gy e de ol ha ,
STREET ADDRESS | 746-SW.-35TH- AVENIJE-#203- STReET 0o 7250 05 &-ﬁaﬂ/ |
CITY-§1-2P MIAMF—283135 GITY-ST-2IP Q B ., EE Wé
TITLE [ pelete TITLE [ Change [ Addiliegz)- /
e NAME Z 22 >4 . 33/l E_i
STREET ADDRESS STREET ADDRESS . 4
GITY-5T-2IP CITY-ST-ZIP =
TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-51-2IP
TiIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

12, | hereby certlfg that the information supplied with this filingemes not qualify for the exemplion staled in Seclion 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angf acqurate and that my signature shall have the same legal eﬁect?de under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered t exefute this report as required by Chapter 607, Florida Statutes: and jhat mysame appeassin Block 10 or Block 11 if
changed, or on an attachment wi (;

0

SIGNATURE: SIS

R address,

\\b

ith all other lige empowered.

=t rawQUIRED

200
27 ﬁ»?zﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T D?Ea Daytime Phone #



