P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

FILED
Secretary of State

-2
: 02-04-2003 90101 023 ***150.00

DOCUMENT #

1. Entity Name

GIM IMPORT EXPORT, INC.

P02000015731

Principal Place of Business

Maillng Address

2208 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
SUITE 1604 SUFTE 1604
AVENTURA FL 33180 AVENTURA FL 33180

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F bet Applied For
Y : @q - %gO\O\ % % \ Not Applicabls
J Zip Country Zin - Couniry 5. Ceriificate of Status Desired d g:;'gsqmwm
~ )s Namﬁgr;_;d;:s—;l’é:;;n; ;’Iaglsurad Agem == ~ 7. Name end Address of New Heglster'od Agent = -~ L
smeeaatrme;;hk e I L5 172, 7 A Yt x 2 e i |
treel Address (R.O. Box Number,is Not ceptable) \ i \,’
1840 SW 22ND ST. e QR E el Brve, suute 14
4TH FLOOR ‘
MIAMI FL 33145 Cit Zip Cod
A ] Y Brentn rog FL | %5750

B. The above named antily g
lhe abligations of registg

SIGNATURE
/

-4

this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Tehvan Mizes

1/17/03

== Sigratus rypodjprmd name of n‘qmred agent and 1t ¥ Applicabie.

paTE !

{ROTE: Fog]

d Agant 1.

g required when e g}

After May 1, 2003 Fes will be $550.00 -
Make Check’ Payable 1o Florida Department of State | .

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be

0 Added to Fess

changed, or on an attachment with alj a

' :SIGNATURE-

with all other like empowered

} .
107 B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TLE O Change [ Addition
NAME MOZES, ISTVAN HAME
streetapuress | 21205 YACHT CLUB DRIVE SUITE 1604 STREET ADDRESS
TY-51-2P AVENTURA FL 33180 CIIY- 512
TITLE SVD O oekte [ change £ Addition
NAME MOZES, GOLDA NAME
sreet aooress | 21205 YACHT CLUB DRIVE SUITE 1604 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST- 2P
TmE _ _ O Defete TINE O] Change [ Addilion
NAME - i Sl v~ STV Sanatlt O e == e e PR —
-SEE_.H.A-DDE_S-S ———— —— CX A - 3 =$IBEEIAUJR_§§_5,,__.__--_._, - — e et = - ———— o p—
CITY-ST-BP CITy-ST-ZIP
TME O petete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TE O Deete TILE (O Change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21IF CITY-ST-2P .
TITLE 3 Delee me O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-St. 2P [ CRY-ST-2P
12. 1 hereby certify that the information suppjed with this f Ilng doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal deport is true and accurata and that my signature shall have the sama tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Rustge-ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

PINE REQUIREEvan Mozes

ED HAME OF SIGNING OFFICER OR DIRECTOR

7/o3

Daylirne Phone #

CR2ED34 {10/02)

305~937-2660

Feb 24, 2003 8:00 am




