2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000112327 A é‘cgt’azrgzogfss:g?tg "

1. Entity Name

GREAT WOQD, INC. 04-15-2002 90003 027 ***150.00
Principal Place of Business Mailing Address

C/O ALBERTO SOWERS /O ALBERTO SOWERS

240 SUNSET DRIVE, SUITE 204 9240 SUNSET DRIVE. SUITE 204

. —— T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1157021 .- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ) Name

SEME-P’ BARRY N . Streel Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131

i City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti N )
Tax fifing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 : Trﬁ‘;‘zz:;ag’g:t'r?gu;'c')’:_"c'”g O fi—g?o"g?;fﬂ
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE OPS Delete TITLE K] Change [ Additicn
NAME SEMET, BARRY N NANE Dom:mgo 1.0ttati
steesy anorzss | 100 SE 2ND STREET 17TH FLOOR seeraooress | 9240 Sunset Dr.Ste.l04
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P Miami,Florida 33173
TITLE [ pelete TITLE VP O change K] Addition
NAME : ; B NAME _ | Brigitte Ottati .
STREET ADDRESS seer sookess | 9240 Sunset Dr .gg %04
CITY-ST-2IP ’ CITY-ST-2IP M;Laml Florida i’
TITLE [ pelete TITLE VP ] Change K Addition
NAME NAME Alberto A.Sowers
STREET ADDRESS STREET ADDRESS 9?' 0 Sunset Drive,Ste.204
OITY-ST-ZP CITY-§1-2IP Miami,Florida 33173
L [ Detete e S Be ] OJChenge X Addition
NAME NAME gﬂ a nnaCB%O
STAEET AOCRESS STREET ADDRESS 280 SUHSEF .Ste.204
CITY-§T-717 CITY-§T-21P Miami,Florida 33173
TMLE O Defets TIMLE AS . [Jchange ) Addition
NAME NAME Monica I.Ottati Gams
STREET ADDRESS sreeTaooess | 9240 SUDSGF Dr.Ste 204
CITY -ST-7P CTY-S1-2P Miami,Florida 33173
TILE [ Celete TITLE 1 [ Change X Addition
NAME NAME Domingo L.Ottati Gams
STREET ADDRESS swerrsooness | 9240 Sunset Drive 175 Ste 204
CrY-ST-2IP /_\ CITY-ST-2IP Miami s Florida 33173

13. | hereby cerjfy that the information supplied ¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated ogf this report or supplemental repariNs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, {r on an ajftkchment wigh agaddress, yith all other like empowered,

" Alberto A,Sowers 04/04/02 305-279-0970

L WTURE ANWEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATU

AV B29020

CR2E034 (9/01)



