2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P01000069842 ecretary of State
1. Entity Name 04-23-2003 90144 034 ***150.00
GENERAL SALES & MARKETING WORLDWIDE, INC.
Principal Place of Busingss Mailing Address
283 ARAGON AVE.. STE. A 268 ARAGON AVE.. STE. A
GORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0660683 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 A_dditional
o j o _ . Fee Required
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN, MARCELO Street Address {P.0. Box Number is Not Acceptable)
288 ARAGON AVE., STE. A
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligat®ns of registered agent.

SIGNATURE
. 5 .Signatura‘ Iyped or printed name of registered agsnt and title it applicabie. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C! F
Attr ey 1,2003 Fee wil b 555000 SecionCaroaanreancnd (55,00 es oo
. Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ cetete TTLE [ Change ] Addition
NAME ROMAN, MARCELO NAME '
STREET ADDRESS | 9930 SW 142 STREET STREET ADDRESS
cov-st-zF - MIAMI FL 33176 ¢ITY-3T-21P
TILE VP O celete TILE VP Change  [] Addition
NAME PROANO, JOSE NAME Proano, Jose
smeet anoress | 4244 PINCE RIDGE | smermviess | 4244 Pine Ridge Ct.
CITY-§1- 4P WESTON FL 33331 CITY-$T-2IP Weston. FL 3333l
mme VT = T T : T o Oodles e YT T T o - " [I'Change [ Addition
NAME PROANO, GABRIELA N
sTREET ADDRESS | 4244 PINE RIDGE COURT STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-21P
TITLE [ cetete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that 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 report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE: ___ SIGMA #7254 E80TRED

SIGNATUREFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OWRECTOH

Ppe-S-03 3@ UM - GLow

Date Daytime Phong #

CR2E034 (10/02)




