2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§]6(];:2D8.00 am

, [ )
DOGCUMENT # |
bt S50758 Secretary of State
GAZMONTE INTERNATIONAL, INC. 02-19-2002 90048 044 ***150.00
Principal Place of Business Mailing Address
14033 ALAMANDA AVE 14037 ALAMANDA AVE
MIMAI LAKES FL 33014 MIMAI ‘LAKES FL 33014
: i L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0267364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6:-Name and Address of Current Registered Agent — — 7. Name and-Address of New Registered Agent

Name

KACZMAREK, JOHN C.
900 NORTH FEDERAL HIGHWAY

Street Address (P.C. Box Number is Not Acceptable)

SUITE 310

BOCA RATON FL 33432 City FL | 2P Code

8. The above named entity submits this statement for tha purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
® Loxting oourementanaoas o ot | tterMay 1, 2002 Fegwil bo Sss00p | 10 FECtor CompsanFinong - $5.00 way 2o
'g 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peleie TITLE ("} change ] Addition
NAME GAZMURI, FERNANDO NAME
streer aporess | 14033 ALAMANDA AVE STREET ADDRESS
orv-st-ze | MIAMI LAKES FL CITY-ST-2IP
THLE VST [ pelgte TITLE [ Change [ Additicn
NAME GAZMURI, IVONNE HAME
streeT aookess | 14033 ALAMANDA AVE STREET ADDRESS
orv-st-zp | MIAMI LAKES FL CITY-ST-2P
TITLE D T Delets TInLE ) [ change (] Addition
NAME GAZMURI, [VONNE NAME
sTreer aooress | 14033 ALAMANDA AVE STREET ADDRESS
crv-st-z¢ | MIAMI LAKES FL CITY-ST-2IP
THLE [ selete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelets TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-5T-ZIP
TLE O pelets TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

h d, o ftach t with d il other li k d. __
Change ron an attachment with an address all ather lke empowera ‘“ ’Vﬂ”djo Gﬁzﬂquef
e e T
SIGNATURE: ieZ ez QUL %ED PREIAEUT
WUHE AND WPWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (9/01)



