2003 FOR PROFIT CORPORATION FILED s
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000019142 Secretary of State

3 & M INT 05-05-2003 90138 012 ***150.
G & M INTL ENTERPRISE INC. 150.00

Principal Place of Businéss Mailing Address
14210 S.W. 34 ST. 14210 SW. 34 ST. L4
MIAKI FL 33176 . MIAMI FL 33176

e — AVAOERR AT

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

- - -

'] CHECK HERE.IF MAKING CHANGES™ ~

City & State City & State 4. FEI Number Applied For
65—0484041 Not Applicable
Zi t C it
P Country 2P ountry 5. Ceriificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTIAGO, GUILLERM '
S Go’ LLE ; Street Address (P.C. Box Number is Not Acceplable)
14210 S.W. 34 ST.
MIAMI FL 33176
s ) N City FL | ZrCode

8. The atbiove named entity: subr%l‘tfg.lhis statemeni for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered adeht.

SIGNATURE

X
.o Signature, typad ar print&_:l‘fvafne of registered agent and titls if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

_FILE NOW!! FEE IS $150.00

CR2E034 (10/02)

2wy 205 Fee il b $55000° | T | e 8500 uooe
Make Check Payable to Florida Department of State ’
10. * /PRFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE -|D - E o [ Delete TILE [ change [ Addition
NAME SANTIAGO, GUILLERMO O NAME
saeeT aooress | 14210 SW. 34 ST. STREET ADDRESS
crv-st-2r  |MIAMY FL 33176 CITY-ST. 7P
TILE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE O change  [] Addition
| NAME_ = . e = mmn e NAME | S - o mrt e ta s
N STREET ADDRESS T T STREET ADDRESS
CITY-5T-2IP K CITY-S1-2P
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O belete TIMLE . [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other e empowered.

SIGNATURE: AV 2L ’;%“f;% 3 éa’f) V73075

,giénnuné AND TYPED OR PRINTEfHAME OF SIGNING OFGEER DR DIRECTOR Dats Daytime Phone #




