2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREAT WOOD, INC.

PO0000112327

Principal Place of Business
C/O ALBERTO SOWERS

9240 SUNSET DRIVE. SUITE 204
MIAMI FI. 33173

Mailing Address

C/O ALBERTO SOWERS

9240 SUNSET DRIVE. SUITE 204
MiAMI FL 33173

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90076 001 ***150.00

30004550

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apblied For
65‘1 157021 Not Applicable
Zp Country e Couniry = 5. Certificate of Status Desired ___ [[]__ $-8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0 S, ALBERTO A Street Address (P.O. Box Number is Not Acceptable)
9240 SUNSET DRIVE, SUITE 204
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

¥ FILE NOWIH FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

AY EESVRFD |

~ MDA ARy

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TILE [JChange [ Addition
NAME OTTATI, DOMINGO NAME
sTReeT apDRess | 9240 SUNSET DR STE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
e VP [ Delete T i ) Ol Change [ Addition
e OTTATI, BRIGITTE v
stREeT ADoRESS | G240 SUNSET DR STE 204 STREET ADDRESS
| em-st-ar 1 MIAMEFL.33173 . . CITY-sT-2P e e e ) . L
TIME VP [ Defete e [Jchange [ Addition
N SOWERS, ALBERTO A NavE
STREET ADDRESS | 9240 SUNSET DR STE 204 STREET ADDRESS
CITY-ST-2iP MIAME FL 33173 CITY-ST-21P
TILE S O oelete TITLE [Jchange [ Addition
NAME BENNACHIO, MAYRA N
STREET ADDRESS | 9240 SUNSET DR STE 204 STREET ADDRESS
CITY-§T-2F MIAMI FL 33173 CITY-ST-2P
TITLE AS O oelete TITLE [ change  [C] Addition
NAME OTTATI-GAMS, MONICA | NAME
STREET ADBRESS | 8240 SUNSET DR STE 204 STREET ADDRESS
CITY-§T-2P MIAMI FL 33173 CITY-ST-ZIP
TITLE T 1 pelete TITLE [ Change [ Addition
NAME OTTATI-GAMS, DOMINGO L NAME
STREET ADDRESS | 9240 S 04 STREET ADDRESS
CAY-57-2P M FL 33173 CITY-ST-7IP

12. | hereby ceftify thiyf 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 riiport or supplemental report % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cogoorationf br the receiver or trustes empdwered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed| or on altachrwm address, With all other likff empowered.
[l

SIGNATU : JIRE Riz(GAIbeFEo]A. Sowers 01/15/03 305-279-0970
WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




