2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P939000042706

1. Entity Nama

GREAT SOUTHERN BUSINESS MACHINES, INC.

MiAM) FL 33185

Principal Place of Business
14727 SW 46 LANE

Mailing Address

14727-SW 45 LANE
MIAMI FL 331954356

2. Principal Place of Business

3. Malling Address

Sulte, Apl. #, atc.

Suite, Apt. #, etc.

5

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90178 013 ***150.00

RN

ORI DR

il

i
DO NOT WRITE IN THIS SPACE

gnature, typad of prieded nama of registared agent and tire | applicable

{NOTE. Registared Agenl sipnatire required when ronsiating)

City & Stata ity & Staty 4 1 ! Applied For
ity City e FELNumber 3 2 # pplied F
. ) / [ Not Appiicable
Zip Country Zip Country . . $8.75 Aaditionat
5. Certlficate“ of Status Desired O Fae Reguired
6. Name and Address of Current Reglsiered Agént T, Name and-Address-of-New-Registered-Agent———— e —— 1. -
Name :
MEHMOOD' AMY Street Acdress {P.O, Box Number is Nol Acceptable)
610 SW 63 TERRACE ‘ _ o
- PEMBROKE PINES FL" 33023
City FL | Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
§i DA&TE

9. This corporation is eligible to satisly its [ntangible
Tax filing tequirament and elects to do so.

FILE NOWMI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Aaded to Fess

{Sea criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L DP 3 Dalste THTLE D chenge [ Addition
MAME DELGADILLO, LUIS ORLANDO NAME
STReeT aDORESS | 14727 SW 48 LANE “STREET ADDRESS '
CiTy-g7-2P MIAMI FL 33185 CITY-5T-2IP
e DS (O Delets me Ochange (] Addition
NAME DELGADILLO, ANA ISABEL NAME
STREETADDRESS | 14727 SW 46 LANE STREET ADDRESS
| chy-si-ap MIAMI FL. 33185 — o e OTCEIIR |
RILE - £ pelete TILE ‘ T T OTRRGE [ Addian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-TwP CTY.§T-2F
- TR — g -~ [ Detete - -~ -Q-TME - —  —-[2) Change ] Addifion.
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY -ST-21P CITY -S¥- ZiP
—
I me O elete Tme Clchenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP Cily-$T-ZP
TmE O Delete Tme (Jcnenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2F

CR2E034 (9/99)

3. 1 heraby certify thal the information supplied wh)
indicated on this report or supplemental repoy
of;the corporation or the recelver or trusiis
changed., or 07 an attachment witfLa

SIGNATURE: S,

i

ali_ gther (ke empowered.

} hng does ot quaiify for the exemption stated in Section 119.07(3)), Florida Statwtes, | further certily thal the information
{# and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
J’ b to executs this report es required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

SIONATURE AND TYPER OR FRINTED MANE OF S1GHING OFFICER OR DIRECTOR

oy fo /oo 207 201 5113

Drayl¥na Phong ¥




