2001 UNIFORM BUSINESS REPORT (UBR)

B~ s sIRNS A RS

1. Entity Name F ﬁ L E D ;
G & M INTERNATIONAL LLC R
Principal Place of Business Mailing Address AT T A STAT
i ‘ SECRETARY OF STATL
12910 SW. 133RD CT 12910 SW. 133RD CT TALLAHASSEE'FLORlA
STE G STEC
MIAMI FL 33185 MIAMI Fl. 33196 .
2. Principal Place of Business 3. Mailing Address H""l" ||| "ul ’II'II m "“l "m "U”m' Ilm Il"l ml' ”I’ IIIl '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65'0749782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $5.00 ﬁfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREA! PA. Street Address (P.O. Box Number is Not Acceplable} '
D/B/A AMERILAYWER , i
343 ALMERIA AVENUE \
t .
CORAL GABLES FL 33134 ' City FL | ZPCode
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS . I 10. ADDITIONS/CHANGES ~
e MGRM 7 Delete THILE O Change [ Addition | &
NAME DIAZ, HAYDEE NAME ' =
STREET ADDRESS 12910 Sw i 33RD CT STE C STREET ADDRESS 8:
CITY-S7-ZIP MIAMI FL 33186 CITY-57-2IP &l
[
TIME MGRM O oelste TILE [ change [ Additicn Ei
NAME AGRUSA, GIACOMO NAME oy vt = = g — |
SECTAAESS | 12910 S,W. 133RD CT STE C STeE1 0FESS SOODUS TASEE S~ —6
orv-sT2P | praml FL 33188 CITY-ST-7P ~{2/2 10 --01007--00 1
TITLE [ Delete TIRE EFERELL T ﬂm '
-NAME s~ e —_ —_—— —_———— NAME - - . . oo - E— ]
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O thange [ Addition _
NAME NAME ,
STREE[ ADDRESS STREET ADDRESS .
omY-sr-zip .| - . GITY-ST-ZiP |
m 1 pelete TME [ Change [ Addition | 1
NAMI NAME |
STREE STREET ADDRESS .
. LITY-Si3me CITY-ST-ZIP / _
'TE 3 Delste TITLE Clchange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP ;
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 cerlify 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; that | am a managing member or manager of the '
limited liability company or tha reegiver or ttustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.
L AN T P RN . ¥ ~ g
SIGNATURE: ; Rl Veeeande qﬁ»}mﬂ, Hhafe,  Fps Tl
SIGNATURE ANMCERED'D ) NAME OF SIGNISNT MANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Daia Daytime Phone #



