FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
P&WCNl;meENT # P99000042706 05-05-2003 90326 001 ***150.00
GREAT SOUTHERN BUSINESS MACHINES, INC.
Principal Place of Business Mailing Address : .
14727 SW 46 LANE 14727 SW 46 LANE 10102200
MIAM! FL 33185 MIAMI FL 33185
R o A RAAUM ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65-0934876 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?i'lfq Adationat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - EE T T e Name S —— - -
MEHMOOD' AMY Street Address (P.O. Box Numbaer is Not Acceptable)
610 SW 68 TERRACE
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. 1 am familiar with, and accept
the cbiigations cf registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) I .

o 9. Electicn Campaign Financing $5.00 May Be
~— —After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of-State- |- = . ) :
10. QFFICERS AND BIRECTORS ", - ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Dslete TTLE © T Change— -T Addition..
NAME DELGADILLO, LUIS ORLANDO RAME
STREET ADDRESS | 14727 SW 46 LANE STREET ADDRESS
iy -§T-2Ip MIAMI FL 33185 CITY-ST-21F
TLE DS O Defete TITLE . [ Ctange [ Addition
NAvE DELGADILLO, ANA ISABEL NAYE
STREET ADDRESS | 14727 SW 46 LANE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33185 CITY-S1-2IP

CTILE Il it R I ) i RilE B K =R _ O Change. [ Addition

#NAME ] NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-21P CITY-3T-2IP
TTLE O Deiste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addftion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12, | hereby certify that the information supplieds filigfdf dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpgo fue ahd afcurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receivers e empgiiet 1B gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep : il prifer like empowered.

SIGNATURE: g ;' 4 REQUIRED OU- 2403

BNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)

AV E20S1E0

1



