2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

A — o

City

T W T L L

= - -

Zip

FL.

Code

e

8. Thegbove n

SIGNATURE

eytity subm?is stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

O ocenli.

[d

3400

Signatul

of panted name of registered agent and tile f applicable

{NOTE' Registarad Agant signature requirad whan reinstating}

DATE

Ay
9. This corporation is@igible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable to Department of State

10, E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DOCUMENT # P98000036954 Aug 17,2000 8:00 am
G & R MARINE IMPORT/EXPORT. INC. Secretary of State
- e . B E — 2 08-17-2000 90105 040 ***550.00
Principal Place of Business Mailing Address
13027 SW 122ND AVE 13027 SW 122ND AVE \/
MIAME FL 33186 MIAMI FL 33186-6240
s T g AL RTEAREER ORI
12031 Sw \22 Ave 12030 s.w. 122 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ham,  FL Mg, F 650839946 Not Applicable
%)3 V5l couny i« %p 18¢ Gauntry 5. Certificate of Status Desired O ?g'gesqli:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALES' PEDRO A Street Address (P.O. Box Number is Not Accepliable)
13027 SW 122ND AVE
MIAMI FL 33186

CR2E034 (9/99)

11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete TITLE ' [ Change [ Acdition

NAME GONZALES, PEDRO R HAME

sTReev aDoRESS | 13027 SW 122ND AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33186 CITY-ST-ZIP

TINE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
[ Ciny-st-ap —_ - g, e _ fGITY-ST2ZR, L o e s _—
[ e ] nelete TTLE [Cichange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-57-2P

TITLE ] pelete TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TIILE L T C] Delete TITLE [ Change  [] Addtiien

NAME R NAME

STREET ADORESS | | STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with

indicated on.this report or supplemantal report is thye and accurate and that my signature shall have the same legal effect as if made under cath; that

Ry AT

\

of the corporation or the receiver or trustee erRDQWE
changed, or on an attachment with an addrdEs Q| other like empowered.
o

[
T .t ok
SRR

SIGNATURE:

ol

i) Cobhle,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B 1U-00

| am an officer or director

SIGMATURE AND TYPED OR PR

al

HD NAME OF SIGNING OFFICER OR DIRECTCR

%,
NG

Daytime Phone #

"

BOS 2SS AZM




