S ey -
I

e
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fglgczrg’t 319)93 fSS(t)z?tgm

DOCUMENT # PO2OOO1 33563 (02-28-2003 90136 028 ***150.00

1. Entity Name

GMR CONSULTING ASSOCIATES, INC.

N

Principal Place of Business Mailing Address a5 1 54.“, PR
350 ALEXANDRA CIRCLE 350 ALEXANDRA CIRCLE buuid
WESTON FL 33326 WESTON FL 33326 .
2. Principal Place of Business 3. Mailing Address “"""“""”l m”"m "m "m ""I ”'"ml' ""”""”" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. | 0é - M1 - l.} Q/ Not Applicatle
Zip _Country _ Zip Country . ) $8.75 additicnal
R, S e S ST - | B Cerificatoof Siqus Desieg . [1 2373 Addional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ot Name
RASSNER’ WAYNE H ESQ Street Address {P.0. Box Numbar is Nat Acceptable)
7700 N KENDALL DRNE STE 510
MIAMI FL 33156
¥ f ' City FL | 2¢Cad

ek b S

b The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“y the obligations of registered agent.

SIGNATURE _
* Sigrature, typed or printed name of registered agant and tite if applicabla, (NOTE; Ragisterad Agent signature required when reinstating) DATE
ey ey IEE-NGWHIS 19—31:5 5 GW,_:;—, I e T NETIEL oW LN RUBEEY (e s ’ . .
FIGE- H=FER 0.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution O Added to Fees

Make Check Payable to Flotida Department of State '

10. &% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTGRS IN 11

TLE OPST ’ (T Delete LE [ Change [ Addition
NAME RASSNER, GLENN M NAME

STREET ADDRESS | 35() ALEXANDRA CIRCLE STREET ADDRESS

CITY-ST-71p WESTON FL 33326 CITY-S1-ZiP

TILE O pelete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P — o om-st-zp _ | : )

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-5T-2IP

THLE [ Belete TITLE [JChange O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE O3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-ZIP

TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
:STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -5T-2IP

S N CITY -5T

2. ) hereby certify that the information suppliserwith this filingldoes not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the infermation

4 indicated on this report or supplemegletTeport is true and hccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver opfffustoe empowered tafexecuts this re; required by Chapter 607, Florida/Statutes: gnd that my name appears in Block 10 or Block 11 if

changed, or an an attachment wj address, with all otfier lik

SIGNATURE:

wered

REQUIRED 7j LY/ o3 Fos 66123745

PED GA PRINTED /u.us OF SIGNING OFFICER OR DIRECTOR Oate Daytima Ftione #
ra
r

CR2E034 (10/02)




