1. Corporation Name

GCM N

r

DOCUMENT# M (( (58

(o)

Principal Place of Busingss

toRao BWETST.
MiaM) = 33075

Mailing :Nddress
10220 SWEIST
Mindil, F1 33173

FILED

] NPT L \ ST | 'lbL ID Q:’)OU.UU
PROFIT FLORIDA DEPARTMENT OF STATE May 19, 2001 8:00
RPORATION S : ry of
Al Kathering Harrls
ANNUAL REPORT- Secrelary of State ecreta O *§tate
1999 . DVISION OF CORPORATIONS 03-19-2001 90273 034 77150.00

40062218

am

3 Datel7rporate or Qualifed

SN Y44

2. Principal Place of Business 2a. Mailing Address 4. FEI ﬂumber Appliad Far
j — - ’ D g —
21 | 26) GS"= 00 36068 Not Applicable
Suite, Apt. #, elc., Sdile, Apl, #, afc. - $8.75 additional
;ﬂ ) ‘;ﬂ 5, Ceriicate of Stalus Desired  J Fee Roquired

City & State _ City & State 6. Eiection Campaign Financing $5.00 may Be
;;] Ea Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] ) 29] . l?(;l Personal Property Tax. COyves [ONo

: 9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Nama

G ADINDS e ,Dcﬂcm&)/
[CARe Do ¥ ST
MiAMI =1 231713

B2

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

a3

84

City

FL PE[ Zip Code

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such cha
agent, | am familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing ils registered
o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

_ Bignstute, typed or prinisd name of registared ageni and tile # spplicable. {NOTE: Ragisiared Agent sipnature required when reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITE . D 'PT" _ [ DELETE t1TIE [)Change [ Addition
e GAm sk , Deiethy 120
| STREETADDRESS] /(- 0 3O (YT 37 13 STREET ADDRESS
© LiTY-ST.2P MAGLL 14 CITY-ST-2IP ‘
| Tine AR J OELETE 21 TTLE C]Change [ ] Addilion
| natE 2204 '
!' STREET ADURESS 2.3 STREET ADDRESS
| Ty ST-2P 2.4 CITY-ST-2P
M ime -t - - - {JDELETE © "Jasnne Clchange ] Adaition
E NAME 32NAME :
| STREET ADDRESS 3.3 STREET ADORESS
| CITY.5T-ZP 34, CITY-ST-2P
| e LY DELETE 41 TME DChange ] Addition
[ awe 4 2NAME
| STREETADORESS 4.3 STREET ADORESS
b emv.st.ze 44CITY-ST-2P
TITLE O DELETE 5.1 TME [JChange [ Addition
AME 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-§T.29
TITLE (7 DELETE 6.1 TITLE [jChange [ Additian
NAME ’ 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-5T-2P A CITY. ST 2P

14. | hareby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual repont or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo’
Block 12 or Biock 13 iffehapged_ ar on an attachi

true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
wered to execule this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
ment with an address, with al! other like empowered. -

e s 8O

RN (11{aR)Y

b
Pae’ Dayture Fhone #



