2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 08, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P96000058359 ecretary Of State
GMI USA CORP. 04-08-2002 90064 018 ***150.00
Principal Piace of Business Maiiing Address
10125 NW. 116TH WAY 10125 NW. 116TH WAY
APT. 1{ APT. 1
MEOLEY FL 33178 MEDLEY FL 33178 y
L - R ARG
2. Principal Place of Business 3. Mailing Address .
188 Chwok lndurhiad O 199 Ehwah Jndwhial Ck.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN TH!IS SPACE
ity & State ity & State . 4. FEI Number Applied For
Colon, GA (oedon, GA 8 65-0690032
Zi[go‘ ( Country a SA Zp 20114 Couna JA 5. Ceriificate of Status Desired [ ?g'gfq Addltional
N 6. ‘Name and Address of Current Registered Agent .- - ~—7. Name and Address of New Registered Agent
Narme

ENH'GUEZ. STEPHEN C Street Address (P.O. Box Number is Not Acceptable)

19 WEST FLAGLER STREET STE 600

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T g et e s i | i May 1,200 Foo wi bo $58 10, Elsion Campign Fnrcng _ $5,00 ey Bo
o ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delele HTLE GM { oticey A change [ Addition
NANE SANCHEZ, HENRY ‘ NAVE Henry Soncher
STREET ADDRESS {7930 SW 95 AVE. STREET ADDRESS |y9q  Edowals ‘ Ml—y.'al u
ory-st-ze | MIAMI FL 33173 : . CITY-ST-2IP Conden GA 30014
TITLE [Ny] [ane;ele TITLE Secre;’mv'\-‘ CFo [] Changs D/Add\'tion
NAME CANTRELL, MARIA NAME Monicn Kenbell
STREET AUDRESS | 14985 N. AVIARYDR. STREET ADDRESS | 18, Exawapy [dabviod 84
crv-sr-2P - JHOLLYWOOD FL 33026 ' ciry-§T-2P Carton , GA 3oud
TITLE T T T Opetete TILE - -7 ~-= =[] Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-s1-2IP CITY-S§T-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-5T-2P
TITLE O Delets TIMLE [l change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigeymeant with an address, with all cther like empowered.

L Monien Bombol,  325]oz TH0-41a.2922

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SBSESE0

AY

CR2E034 (9/01)



