UNIFORM BUSINESS REPORT (U

FILED

- Jun 16, 2003 8:00 am
2003 FOR PROFIT conPonA'l'loBrlla ) . Secretary of State

DOCUMENT #  P02000001405 (4. & R

1. Entity Name

'G.M.Y.G. INTERNATIONAL DEVELOPMENT, INC. /

05-19-2003 50221 033 ***150.00

Principal Place piBusiness Mailing Addra:

33048169

20 s M.
12636
zt G2 CONA DR 5o g/d/‘/ Cavse. DX
cated Fo 2Myq~2131 MiArFe 3344/[- 2251

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & Stata 4. FE! Numbet Applied For

ég 00 0—52 24 Not Applicable
u@p Country Zip Couniry 5. Cerlificate of Siatus Pegired  []  9B+73 Additional

_Fee Aequired

8. Name and Addnss of Currant Rygigterad Agont

7. Namn and Address of New Regisiered Agemt

——

o UG 0- CMAAL NS o oo e —

wﬂﬂ ‘7’0 6294‘\-’ CAA @,( _A 2, LStreat Address (P.01. Box Number s Not Accepteila)

Mias s o 33444 - 22592020 BiscaNnE BLUD ~Sscn S0

FL | C32/84

8. The above named enlity subrits this statament for the purpesae of changing its registered

office or registéred agent, or bot‘h in the State o Fiorida. | am lamiliar with, ana accept

e - *| MAINARDY, GIOVANNI

NAME

STREET ADDAESS | 8204 NW.8 ST STE-314 FO <@ L) Cantal
omy-ST-7P 3920 ZZ ~Mar' ¢ 33!‘1

STREET ADORESS
Cry-ST-2IP

. the obligations of registered agent.
C% o 3 105
 SIGNATURE Lﬂg v ot une \ y Lol
. Signatiwg, fyped or prmed of egisiared ngent and iile i applicaie. {NOTE: Registansd Apont sipnatine requiied whoen reinsiating) h] DATE
FILE NOWI FEE IS $150.00 .
) . El ign Fi i
b et ey 5,203 Fao wil ba $550.00 oo 0 ey e
Make Check Payable to Florlda Department of State : aes
10, . yi OFFlCERS AND DIRECTORS ]_11. ADDITICNS/CHANGES TC QEFICERS AND DIRECTORS IN 11
TME -DP {/ / .b 1 Delete O Change [ Additicn

| cme-s7-z0

ke
NAME

TmE CEQ " {7 oajee
NAME : v :
sThert anoness | 8301 W 8 314 _

STREET ADDRESS
CITY-ST-

[change [ Addiion

ar

TME i O Datete

e GONZALEZ. VUDITH 9Fo0 GRS Cavas Ir

o e Hebes P S5 B

O change [ Addition

BRESS ~
i

ME O oetete e [ Change [ Additlon
NAME . WEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-28

TE [ Detete e [ change [ Addition
NAME NAME

STRELT ADORESS SFREET ADDRESS

CITY-ST-2P CIly-ST-2p

TTLE O Delete THLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-53-2P oy ory-st-np

12. | hereby cerlily thal the information supplied with ihis fl|lﬂ§ does not qualify 1o the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceily that the infarmation

indicated on this report or supplemental report is true an

mceurate 2nd that My signature shall have the samo legal effect as it mads under oath; that | am an officer or direcior

of the corporation or 1he raceiver of Tysiee empowared 10 Bxecute 1his raporl as required by Chapter 807, Florida Statutes; and that my name appears in Blﬁ ﬁ Black 11 it

changed, or on an atlachment with f/Address, with all oihgh ik powene

n) 02223 305898505

SIGNATURE:

Oayllma Phoos »

s

CR2E034 (10/02)



