2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 333289 Feb 11,2002 8:00 am
1~ Enity ame Secretary of State
G & M DISTRIBUTORS OF MIAMI, INC. 02-11-2002 90060 025 ***150.00
Principal Place of Business Mailing Address
139 NE 18T STREET 139 NE 18T STREET
505 505
MIAMI FL 33132 MIAMI FL 33132
L : ICHTRENRIRARERAR IR BRI
2. Pr\rjc'i.\pal Place of Business 3. Mailing Address

Spite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

' 59-1207411 Not Applicable
2 Country 7ip Country 5. Cenificate of Status Desired O $3.75 Additional
’ ) Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .- - - Name R

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

139 NE 1ST STREET

SUITE 505

MIAM! FL 33132 ‘ City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signatura required whan reinstating) DATE

9. Ihis ;p?poratiqn is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. élection Campafén #inancing' ' $500May 'B(;

| ax f||mlg rgqunrement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. (See crileria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD T Delete L S O] Change BT Addition
NAME MARCUS, JULIUS NAME OLVEIAR , RuBeH$
STREET ADDRESS. | 139 NE 1ST STREET, SUITE 505 sTReETAOORESS | 3 MET (ST ST peet, S Sos
CiTY-$T-ZIP MIAMI FL . CITY-ST-2IP Mminm: - € ke
TITLE S ﬁfneme TITLE O change [ Addition
NAME LOPEZ, AMANDA NAWE S
STREET ADDRESS | 139 NE 1ST STREET, SUITE 505 STREET ADDRESS
CITY-§T-2IP MIAMI FL A CITY-ST-2IP
TITLE Ut/ [ pelete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS * STREET ADDRESS —
CITY-§T-2IP CITY-5T-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 24P CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this ﬂlirig 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 supplementzl report is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Siatutes; and that my'rfame appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. - 1 z

SIGNATURE: X SIGNATURE REQUIESD

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CH2E034 (9/01)




