2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GO-MEX FLORIDA, INC.

S05987

Principal Place of Business

28000 SPANISH WELLS BLVD
200

BONITA SPRINGS FL 34135
us

Mailing Address

PO BOX 279

BONITA SPRINGS FL 34133
us

FILED
Mar 24, 2002 8:00 am
Secretary of State |

03-24-2002 90079 027 ***150.00

(v Ryl

LD

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. J OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD "\l O pelete TITLE R’Change [ Additien
NAME HILPERT, AXEL NAME
sreeer aporess | WISSMAWN STR 19 STREET ADDRESS
crv-st-zp {14193 BERLIN, GERMANY . CITY-ST-2P
TITLE Vv mem{g TIMLE [J Change ] Addition
NAME HILPERT, AXEL NAME
sTreet ADDRESS | WISSMANNSTR 19 STREET ADDRESS
crv-s-2p - | BERLIN, GERMANY 14193 CITY-ST-ZIP
TTME T T o ) ° - Opelete TME ~ ~—| = ss - - -- — == - [Z]-Change - [} Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

indicated on this report or supplementai r

of the corporation or the receiver or trust mpoweared to execute this repo;

rt is true and accurate and that my signat

25,02, 2002

13. | hereby certify that the information supplied with this filing does nol qualify for the exemptign.gtated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
ave the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Datg Daytime Fhone #

2. Pringipal Place of Business 3. Majling Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appiied For
65.0220093 Not Applicable
Zi Count Zi iti
P ountry i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= EE—— N e S e RS - EName e e e = T T ol R e | e
w
AMBURN’ JAMES Streel Address (P.O. Box Number is Not Acceptable)
26000 SPANISH WELLS BLVD
STE 200
BONITA SPRINGS FL 34135 Gity FL | ZrCode
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 ol registered agent and tlle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its [ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bs

CR2E034 (9/01)



