2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000042706

1. Entity Name

GREAT SOUTHERN BUSINESS MACHINES, INC.

Principal Flace of Business

14727 SW 46 LANE
MIAM! FL 33185

Mailing Address

14727 SW 48 LANE
MinMt FL 33185

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90016 044 ***150.00

MRt

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0934876 Applied For
Not Applicable
7l Counts Zi Count iti
P euniry ° ounty 5. Certficate of Status Desired ~ [] $8+79 Additionay
e e S NP T! (RO o= . -_Feofloguied  _ . | _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEHMOOD' AMY Street Address (P.O. Box Number is Not Acceptable)
610 SW 68 TERRACE . e P
PEMBROKE PINES FL 33023 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of tegistered agent and titla if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
, L L ) m
9. This <.:Iorporat\(?n is eligibla to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o] Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O pelets e O Change [ Addition | S
NAME DELGADILLO, LIS ORLANDO NAME g
STREET ADDRESS | 14727 SW 46 LANE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33185 CITY-5T-2¢ a
&
e DS O Delete TME [ Changs [ Addiion |
NAME DELGADILLO, ANA ISABEL NAME
sTreeT aooress | 14727 SW 46 LANE STREET AODRESS
ore-st-ze [ MIAMI FLL 33185 _ CITY-5T-7P
" ) ) ) [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P -
TITLE [ Delets TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIRE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

plied B

13. | hereby certify that the informatiop’ sup
indicated on this report or supple/ne
of the cotporation or the receivey

changed, or on an !auach
SIGNATURE:

ith this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

h is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hedbrowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fe3q | with all other like empowered.

0

SIGNATUWEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 2
i A

Daytime Phone #




