2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOZMELL CORP.

P01000034935

Secretary of State

02-06-2003 90143 001 *****g 75
02-06-2003 90143 002 ***150.00

Principal Place of Business
10901 PINES BLVD
PEMBROKE PINES FL 33026

Mailing Address
10301 PINES BLVD
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

CASANOVA, FRANCISCO
11015 NW 1 MANOR
CORAL SPRINGS FL 33071

City & State Cily & State 4, FEI Number Applied For
65-1085203 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired - \j $8'75 .dfddmonal
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hitba S, Gozare

Street Address (P.O. Box Number is NGt ?geptable)
[

[Y-1-Y nes BLwo

City

FL [ "5502¢

Forn brole Fines

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

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

=S ELE NOWIE FEE 157$150.00

- SRR et

After May 1; 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. E_Iecti‘c;ﬁ‘cémpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ O Delete e [ Change [ Addition
NAME GOZALO, HILDA 8 NAME

streeT anoress | 10301 PINES BLVD STREET ADDRESS

crv-st-z | PEMBROKE PINES FL 33026 GITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete TIMLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE 2 Delste TIMLE {1Change  [J Addition
NAME NAME

STREET ADDRESS - o PostREETADDRESS = m o e e -
CITY-ST-21P CITY-ST-7P

changed, or on an attachm,

12. | hereby certify that the infermation supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation or the receiver gy trustee empoweted to execute this report as required by Chapter 607,
pn address, with/ail other like empowered.

i (o

not qualify for the exemption slaled in Section 119.07(2)
te and that my signalure shall have the same legal effect as if made

(i), Florida Statutes. | further certify that the information
unger oath; that | am an officer or director

11if

/

Daytirme Phone #

/ /

Florida Statutes; and that my game appears in Block 1W
/ / 5)( /9 /ﬂ@, >;é/a/ll£ 442'%/@
T Dawe

CR2E034 (10/02)

U i



