FOR PR& Q}RPORAT!ON .

p
)

UNIFGRM BUSINESS REPORT (UBR) FLED
DOCUMENT # p9g000013551 ) .
1. Entity Name 990 00 3 D‘j &PR 28 m% 9' } 3
Gepard Impex, Inc ' - .
P P SECHETALY OF STATE
FALLAFIASSEE FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
209 N Fort Lauderdale Bch Blvd 209 N Fort Lauderdale Bch Blvd

Suite, ARL. #, elc. Suite, Aot. #. elc. DO NOT WRITE IN THIS SPACE
168 168"

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale. Florida 52-2150572 " |Not Applicable

Zip Couryry Zin Country : . - " B.75 additional
3330k Broward 33304 Broward § Confonioof s Dosieg ] 5675 Addtions
= e S TR LR e S i Ty R S IR T s Rk e ek S s oS mNapie andAddiess of Carrent Reglstered Agent— ~  —= -

. Name G R . .
: . orgésheli Ma/ktia :
P “M/DO%NOT~~M‘!-R!I:E:’»:&:” T s GirantAddress (l“—%?ﬁoxt\uﬁberiu MotAcceptable}. - 3——=-v e i ot

IN THIS SPACE 209N, Fort Lauderdale_Bed. Blvd. # /68
Yrort Lavuderdale FL @%dg@ &

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agem or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regi o agent.
SENATURE éj/“‘fj Gorg'shels, Malkhas | @22 -03

Sigrugurs, tybed o prinied name of fogis! !sxrd(!?ar\l and Wl i apphcabie, (NOTE: Fogistoret Agant signaturs raqui ed fres ranstating) DATE
January 1 - May 1 Fee is $156.00
After May 1, Fee is $550.00 9. Eiection Campaign Financing $5.00 May Ba
Amended UBR is $61.25 Trust Fund Contribution. - -Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e President TTE %
e Gorgisheli, Malkhaz e CEOCHY ] S 4 < =
STRECT AUORESS | 209 N Fort Lauderdale Bch Blvd #16B STREET A00MESS 04,08 03-—0 1002 -~ 2
OW-ST-20P ) Bt | snidardale Flarids 33360 eay.-st-2p 2
Ll

TITLE ThLE 5
MAME NAME Q
STREET ADDRESS STREET ADDRESS )
CITy-581-21P CHY-ST-ZiP
e — _ - - . i o BETHE o e R s Lt e a e ama
NAME MEME

STREET ADDRESS STREET ADDRESS
orry-sT- 21 CIEY-SI-2i DO NOT WRITE

T T TR IN THIS SPACE T

STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-T- 2P

TIILE THE

NAME . HANE

STREET ADDRESS STREET ADURESS )

CITY-57-2IP CIiY-S$1- 2P .

TITLE TME '

NANE HAME

STREET ADDRESS . STREET ADORESS

Y- ST-2P ClTy-§7-2p -

v

12. | hereby cernify that the information supplisd with this filing does not quality for the exemption stated in Section 118.07¢3)()), Florida Statutes. | {urther cerify that the informatian
indicated on ihis report or supplemeantal reporl is irue and accurale and that my signature shall have the same legal effect as it made under oath; that L am an officar or director
of the: carparation of the recelver of trustes empowered fo executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with a2n address, with g
SIGNATURE: 4-2-03
MGNATUREERD TYPED OR PRWME OF SIGNING OFFICER OR DIRECTCR Oales Gaytione Plsane &

V agf (25
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