N
/zbos FOR PROFIT CORPORATION

UN!EORM BUSINESS REPORT (UBR)

PEO]CNUMENT # P99000041160

GD INTERNATIONAL CORP.

Principal Place of Business Mailing Address
1440 N. FEDERAL HWY. 1440 M. FEDERAL HWY.
POMPANO BEACH FL 33062 ™ POMPANG BEACH FL 39062

2. Principal Place of Business 3. Mailing Address

AL LA

Suite, Apl. ¥, elc. Suite, Apl. 4, alc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0925 123 Not Applicable
Zip - Courtry Zip Country T $8.75 Additional
u . 3 . "t l S "5, Certificate oi Status Desired IZ/ Foo Requitod
6. Name and Address of Current Registersd Agent 7. Nama and Address of Naw Registered Agant
e T B e . .
SCUTILEO, Y C Street Address (P.0. Box Numbaer is Not Acceptable)
8000 N UNIVERSITY DRIVE
FORT LAYDERDALE FL 33321

.

City Zip Code

FL

8. Ths above namaed entity submils this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

OR PRINTED NAME OF SIGNING OFACER OR IRECTOR

, typad or primed namne of egisiend BRanT and bils it aopicable. {NOTE: Reg Agent iy roqguired wh DATE
FILE NOW!1! FEE IS $150.00 - .
. Electi
After bay 1,2003 Fee wil be $550.00 TP G T O ety Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [Ichange [ Addition
NAME OUARTE, GLAUCO NAME '
smeet anomess | 1440 N. FEDERAL HWY. STREET ADORESS
cw-st-2p | POMPANO BEACH FL 33062 CAY-57- 2P
TIE VPfT O Detete TME - [l Change [ Addtion
NAME AGUILAR, ALEXANDRE . NAME
STREET ADORESS | 1440 N. FEDERAL HWY. STREET ADDRESS
on-st-z¢ - TPOMPANO BEACH FL 33062 - - ey -51-2
TITLE ] Delete NILE [JChange [ Addition
NAME L
|~ STREET ADDRESS | "™~ TR T e e * STREET ADDRESS = |~ i LT T T T e -
CITY-ST-2P CITY-ST-2P
TME 0O pelsts TME O change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete [JChange [ Aduition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T 1 Delete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P /-) CN-§7-7P
12. | heraby cef:lg that ihe informatiofl suppligd-with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report ghnenial rexont ig true an acwrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the fecs wered Lo exactia this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aitag b empgowerad.
AE REOUER 51781 -
SIGNATURE: (=) RE:QML_&;&M VAQu.u..&lL /- 7-03 5 78 37/‘7

Daytma Phona »

?,_{21”1;03

CR2E034 (10/02)




