2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOMBOS INTERNATIONAL, INC.

S61158

%

(UBR)

Secretary of State

03-06-2003 90099 037 ***150.00

PrincipaI: Place of Business

2665 § BAYSHORE DR
SUTE 52

COCONLT GROVE FL 33133
us

Mailing Address

2665 § BAYSHORE DR
SUITE 502

COCONUTS GROVE FL 33133
us

U0<a4114

2. Principal Place of Business

1934, ﬁo“qwoo& Bivd .

3. Mailing Address

AR AR

126 _Holiunod Blvd.

#%%:A{t " 1%%8?#‘ " M CHECK HERE IF MAKING CHANGES
City &!State * City & State - 4. FEl Number Applied For
H'O UMWU dd; F[ 0(‘1(15\ H'd l l u UJDOd plor 'd.ﬂ 65—027 168? Not Applicable
" T L . T
32%0 20 Couuntg A %ps 020 COL&’:S .A 5. Certificate of Status Desired O gi’;;’;ﬁf;;ma'
: €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— - e —————— e e e - Name=s+ wxroanes o 2w T e .ol L
GOMBIOS' DONALD R Street Address (P.0. Box Number is Not Acceptable}
1151 SOUTH SOUTH LAKE DRIVE
HOLLYWOOD FL 33019

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE '

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

10, - - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © o [PTSD )ﬂ Delete e FTsD K Crange [ Addition
NAME GOMBOS, DONALD R NAME DC(\OM Q Gomso S
STREET ADDRESS 2665-S-BA¥-3H6'RE'DR,—SUHE-592 STREET ADDRESS | Q) 2L H’O | mwooq(ﬂy ' VCQ .
‘I-, civ-st-2e - TCOCONOT GROVE-FL-83433 CITY-ST-21P “ub\J‘OOGO. Florda 33020
e g O Delete TITLE | f Clcohange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-5T-2P
mnLE T Celete TITLE [ change [ Addition
“ NAME i L R e — s w e T T 7T WUNAME eSS T T e i cm s e i, L e e o e e
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CRY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the

indicated an this report or suppiernental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

E.Gormges

changed, or on an attachment with an address, with all olber like empowered.

SIGNATURE:

exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E@*B%w:s:‘do/d- 3/3/03 qQsy-AX-~-2722
D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR T Date Daytime Phona #

CR2E034 (10/02)



