2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e E———— |
FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

G & M DISTRIBUTORS OF MIAMI, INC.

<HE,

Secretary of State

01-16-2003 90089 041 ***150.00

333289

Principal Place of Business
139 NE 15T STREET

505

MIAMI FL 33132

us

Mailing Addrass
139 NE 1ST STREET
505
MIAMI FL 33132
us

2. Principal Place of Business

ST 0B

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_120741 1 Applied For
Not Applicable
Zip ountry Zip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
M US, JULIUS Street Address (P.O. Box Number is Not Acceptable)
139 NE 1ST STREET
SUITE 505
MIAMI FL 33132 City FL | ZrCoce
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, |
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicabie, {NOQTE: Registered Agent signature raquired when reinstating) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TME [ Change ] Addition g
NAME MARCUS, JULIUS RAME 2
STREETADDRESS | 139 NE 18T STREET, SUITE 505 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL - CITY- §T-2IP g
; — o

TITLE 8 [ Detete * - TME O Change [ Addition 5
NAE OLIVEIRA, RUBENS NabeE
STREETADDRESS | 139 NE 1ST STREET S #505 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE ] Celete TTLE [ change [T Addniﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) ) e e CIFY-sT-21P
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-ST-2IP CITY-51-2IP
TITLE [ Delete TNLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a pddress, with all otifr like empowered.

' fifdelf nan o M -
SIGNATURE: X S P;!@&%Vd > (103 Yae-313-200¢
vl \

" RE ARG " 3 p
SIGNATURE ARD TYFED OR PRINTEL OF SIGNING OFFICER OF DI T\% YT Date Davylime Phona #

L




