EA

“'2003 FOR PROFIT CORPORATION FILED 3
ya . -
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢
1. Entity Name 04-25-2003 90169 032 ***150.00
GMX, INC.
Principal Place of Business Mailing Address
820 BRICKELL KEY DRIVE i 820‘ BRICKELL KEY DRIVE
“SUITE 0-305 SUITE 0-305
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0a - Mle Rite RN Not Applicable
Zi t Zi t . e i
P Country P Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CO RATE-ADMINISTRATION; INC-— Street Address (P.C. Box Number is Not Acceptakle) —E
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL | ZipCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prmleu name of nglstered agem and title if applicable. (NOTE Registered Agenl 5|gnature raqutred when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . . )
9, Election C Fi
Afer My 1,2000 o willba 5500 Cecton Compmn 0 $5.00 ey so
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detste TITLE Ochange [ Addion | &
NAME SILVA MELLO XAVIER , MARIO JORGE H NAME 2
staeet apomess | 820 BRICKELL KEY DRIVE SUITE C-305 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33131 CiTY-ST-2IP g
o
TITLE D [ Delete TILE [) Change 1] Addition 8
NAME SANTOS MELLO XAVIER , MARIA DULCE H F NAME .
sTreet ADDRESS | 820 BRICKELL KEY DR|VE SUITE C-305 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CIY-§1-21P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS ~ ; _
CITY-ST- 2P " oIny-sy- 2P i -
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ). et o L A e[| SIBEETADORESS | . . . . e .
CITY-ST-2P GITY-ST-2IP - e
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g daoes not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee gmpowered to execute this report as required by Chagter f07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefitywith an addrdss, with all other like empowered.

SIGNATUREN

’ﬁ nm

= REA UREE‘L

%L, U 9lon 05 3142

7 QANATORG AND TVEED

é-WEu{JAME JF SIGNING OFFICER OR nmEcB)u 1 e/ﬁ' .h - Y

Date Daytima Phona #

0



