FILED

\ Apr 28, 2008 8:00 am
2008 F°§£§8§L'R%%%';%“““°“ ecretary of State

DOCU M ENT # P06000 1 2561 8 04-28-2008 90387 017 ***150.00
1. Enlity Name .
GATOR IMPORT & EXPORT CORPORATION
Principal Place of Business Mailing Address
10215 SW 8 TERRACE 10215 SW 8 TERRACE
MIAM, FL 33174 MIAMI, FL 33174
R R e AR T ATRER AT
[021S Sw BY {ern |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State f 4. FE| Number - Applied For
M1 ami L APPLIED 'ryR 10129 02 Not Applicable
Zip Country 2%3 / 9_ L/ Coug% q CI e 5. Certificate of Status Desired (] feas'gimﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

MENDIETA, MARTHA M.

10215 SW 8 TERRACE Street Addrass (P.0. Box Numbar is Not Acceptabla)
MIAMI, FL 33174

City FL I Zip Coda

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agenl,

SIGNATURE
Signature, typed o printed name of registerec agent and e 4 applicatio, (NOTE: Regstered Agent signature requicad when rainsiating) DATE

~ " "FILE NOWIl! FEE IS $150.00 ~ 8. EBleclion Gampaign Pinencing _ — -$5.00MayBoa—- ——— — - - - - ——

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A T Detele TITLE [JJ Change [ Aadition
NAME VALDES, JAVIER NAME
STREET ADORESS | 10215 SW 8 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZIP
TILE P O Delete TImLE [J Change [ Addition
NAME MENDIETA, MARTHA M. NAME
STREET ADDRESS ¢ 10215 SW 8 TERRACE STREET ADDRESS
CIfY-§T-21P MIAMI, FL 33174 CivY-ST-2IP
TINE ' O Detete TiiLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-71P
LE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P CITY-51-21P
TIE J belete TITE M change [ Addilion
Nl — ——— ———— - - MAME —_— - —— — e————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE . O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or ihe receiver or rusjee empowered (6 execute this report as reayired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an, nt with dress, wigh all otgbr like empowered
of a1l (5 )ies -3y
VAR !

SIGNATURES
Daytime Phone &

“—EIGNATURE AND meoen PRINTBD NAME OF SIGNING DFFICER OR DIRECTOR




