2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000030805 A retary of State™

1. Entity Name

G-4 INTERNATIONAL SOUTHERN CORPORATION 04-22-2002 90280 019 ***150.00
Principal Place of Business Mailing Address
775 S MASHTA DRIVE 779 S MASHTA DRIVE

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

WAEU RV

2. Principal Plage of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
S5-/08929 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
- L. _ . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Eeuaube Suvd

S||.VA, FERNANDO Street A?dress (P.Q. Box Number js Not ﬁz_tsaptable) :‘3-

16300 NE 19 AVE SUITE 100 haoo D& 19 & C

NORTH MIAMI BEACH FL 33162 ’

City i
U&-r“}-e( H\Q,M\ %ﬁab‘a FL gfﬁcfé 2.
8. The above named it suomtthie stglemAt-allmy purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE __s ?//’0 o2
Signalture, typarm'ryﬁe—of rgéslerad aqénl and titie if applicable. {NOTE: Registered Agsent signature required when reinstaling) " DATE
7

8. This corporation is efigic'e tosatisfy its Intangible FILE NOWI! FEE IS $150.00 . e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:'iz:;ag:ri'ﬂggui::”mng 0 fdsd.OO May Be

- . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ' 1 Delete TTLE ) [ Change ] Addition
NAME CONSTAIN, GUILLERMO A NAME
sTreeT aooress | 775 S MASHTA DRIVE STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST- 2P
TITLE VD [ oelete TITLE change [ Addition
NAME CABALLERD, ANA MARIA NAME
sweeTropress | 775 S MASHTA DRIVE STREET AUDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 ' CITY-51-2P
THLE SD - - O Delete TLE . ‘[ Change [ Addilion
HAME SO0TO, ALVARO NAME
STREETADORESS | 775 S MASHTA DRIVE STREET ADDRESS
CITY-S7-2P KEY BISCAYNE FL 33148 CITY-ST-ZPP
TINLE D O oelete TILE OJchange [ Addition
NAME PULECIO, NANCY NAME
stReeTacoRess | 775 S MASHTA DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 71 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informalion suppilied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Flarida 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other likg empowered.

SIGNATURESNA. ~ 5 ‘” ox(oz (0] 3¢ (30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

AV

CR2E034 (9/01)



