2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

GPM INTERNATIONAL CORP.

UNIFORM BUSINESS REPORT (uan)
P94000045035 '

ecretary of State

04-30-2003 90091 001 ***150.00

Principal Place of Business
8211 NW 64TH ST

BAY #7
MIAMI FL 33166
us

Malling Address
168459 NW PINES BLVD

SUITE 277
PEMBROKE PINES FL 33029
us

.

AR

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'05&304 =~TApplied For
- Not Applicable
Zip Country Zip Country $8.75 additional

6. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLON, EMILIO J
8211 NW 64TH ST
BAY #7

MIAMI FL 33166

Narme

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalture, typed or printed name of registered agent and

iitla if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. .=, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GMD vy O Detete TINLE GPM ITiesn a.‘r\ onal Brthenge [ Addition
wie ;| COLON, EMILIO J NAME Colonn Cmihvo ¥ & T # I
sriceraporess | 18459 NW PINES BLVD., SUITE #277 STREET ADDRESS | | @yf &5 g ) fines %\U 30
omi-sr-ze | PEMBROKE PINES FL 33029 oTY-s7-26 2mioso Ko Qnes ‘FL 330344
TITLE [T celete TITLE [ Change (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
TITLE [ Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
GITY-ST-21P | omy-st-z2ip
TITLE T O felete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME

' STReET AopAEss STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [ changs ¢ [] Acdition
NAME NAME

~ STREET ADGRESS — e e L ) STREET ADDRESS
CITY-5T-2P oo / TN R e o T

12, | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true

of the corporauon or the receiver,

RE AND TYPED OR PR

rtc?

Fwered.

does not g ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4// 22 /03.)

ER OH DIRECTOR

Dale DCaytime Phona #

CR2E034 (10/02)



