2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - [ 97000000431

1. Enlity Name

G & M INTERNATIONAL LLC

Principal Place of Business

12910 SW. 133RD CT
STE C )
MIAMI FL 33186

Mailing Address

12510 SW. 133RD CT
STE €
MIAMI FL 33186-5806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

APPROVED

AND
FILED

00 APR 2L PM 3: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

R

DO NOT WRITE IN THIS SPACE

eh

City & State City & State 4. FEI Number Applied For
650749782 Mot Applicable
Zi Countr i Countr iti
P ualry ap Y 5. Certificate of Status Desired | O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SPIEGEL & UTREA, PA.

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

D/B/A AMERILAYWER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Clty FL [ v Cowe
8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
) Stgnatura, typed or printed name of registered agent and ttle it applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM - [ petate TITLE [ change [ Addttion
NAE DIAZ, HAYDEE name
sTneer AnoRess | 12910 SW. 133RD CTSTEC. BTREET AGDRESE
orv-s-zr | MIAMI FL 33186 CITY- $T-HP
TIME MGRM [ netste TIE [Cchangs (] Addtien
A AGRUSA, GIACOMO awe
STREET ADDRESS | 12010 SW. 133RD CT STEC STREET ADDRESE
CITY-81- 1P MIAMI FL 33186 CITY-2T-2IP
ome | _ Opees e o a Changs O Adiftion
¢ T el 200002244752 ——4
STREET ADDRITS STREET ADDRESS **BS#’EISE'BB—-—D 1084~-013
| piry-sT-2P CITY-8T-2IP Fgrsn ), T
TITLE 3 pelete TILE 1 (] change [ ] Addition
- NANE NAME
‘ STREET ADDRESS STREEV ADDRERS
GITY- 8T- TiP BITY-§F-2IP
TITLE 7 petete TITLE []change [ Adulthan
NAME NAME
STREET ARDRESE STREET ADDREES
- CTy-gr- TP GITY-ST- 1P
TME ] Detets TITLE [ change (] Aduition
RAME NAME
BTREET ADNRESS STREET ADDRESS
-~ CITY-ST-TIP CITY-ST-2IP

{ SIGNATURE:

3 /A
(Yt s

powered to execute this report as required by Chapter 608, Florida Statutes.

4{/2 b”/oo ‘[o"o\’ 965 /040

L

D~ OIROLAA. ABRUA

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee g4

_>%aichiATURE aND TYPED OR PROITED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

dv 918000

CR2E083 (9/99)



