FOR.PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # P43 000 (0§ ecretary of State

1. Entity Name 04-23-2002 90321 018 ***150.00

Gdd Ceost Tntemnadional , Corp.

VOoJdJgOo
DO NOT WRITE IN THIS SPACE

2. Principal Piace oi“B[ uSiNess _& 3. Malling Address

395 NE 4< Shret

Suite, Apt. #, eic. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Oau m ?@{P 65 —oggibgq. Not Applicable
j 2 b‘b\‘\ Country Zip Country 5. Certilicate of Status Desired M I?g';esqaf‘jﬁo"al

7. Name and Address of Current Registered Agent

T e e, et i - 4

e Yo dkor Sa\azar

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE 303 NE 45 oheet

“ / “ooleland pa(¥, ¥ FL [B%%5y

8. The above named e%gsubmts this statement for e purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE \ Aﬁa\\ T oM -0%-02-

Signature, typed o lyinted name of registered agen}énd titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. I e . January 1 - May t Fee is $150.00
9. Thi t | | . . . ) .
Tafmcﬁrp?er:ﬂﬁzrfﬁﬂﬁf eT; Catlséy(;f Sgta"g' 7 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s ? i on back ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - , OFFICERS AND DIRECTORS
wmE ?{es‘ dU\ + TME

NAME

NAME
STREET ADDRESS -HeC‘\'D( C.oh).?af STREET ADDRESS
CITY-S7-2 90-“\9 as A’bO\,ej oIry-s1-29

TMLE Ul Ce ? ; ,\. TITE

NAME NAME

STREET ADDRESS M afdvo 200" STREET ADDRESS
CITY-5-2P as, f\"a—DV*Q/ CITY-ST-21P

" STREET ADDRESS

= Cecret an o
x A S TREET ADDRESS Tt e . & fm o
CITY-ST-21P m‘a (Lse| ‘P(MV\Q, LY -ST-ZP I)O NOT WRITE

v [Dixecol e IN THIS SPACE

NAME h 6

STREET ADDRESS Q STREET ADDAESS
CITY-ST-20P SM 0. -ﬁ b‘OV‘Q) CTY-3T-2
e e

NAME NAME

STHEET ADURESS STREET ADGRESS
GITY-ST-2p ony-51-zp
TILE ] T

NANIE NAME

STREFT ADDRESS STREET ADDAESS
CITY-87-27P / OTY-ST-2IP

13. ) hereby certify that the jnformation supplied with this filing doffs not qualify for the exemption stated in Section 119. 07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert upplemental report is true and agifurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rec trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all oifiér like empowered.
SIGNATURE: A President Nosoz  (9s4) 4 05104]

SIGNATUREANDTYPED QR PRINTED NfME GF SIGNING CFFICER OR DIRECTOR Cate Daytime Phane #

N 7

CR2EQ0348B (12/01)




