PROFT
CORPORATIO
ANNUAL REPO

1996

N
RT

1. Corporation Name

Principal Place of Businesas

BAL HARBOUR FL 83154
us

DOCUMENT # 488423
G.D.M. ENTERPRISES, INC.

10155 GOLLINS AVE., STE. 708

1]

2. Principal Place of Business

Suite, Apt. ¥, etc.
2]
City & State

23]

7 - _
24 2

5]

9. Name and Address of Current Registered Agent

MATZKIN, GIORA
SUITE 708

10155 COLLINS AVENUE
BAL HARBOUR FL 33154

SIGNATURE _ |

10155 C

STREET ADDRESS
CITy-ST-2IP

BAL HARBOUR, FL 00000

Wdihin, coms

OLLINS AVE

TiTLE
NAME
STREET ADDRESS

CiTy-51-2IP
TITLE

NAME

STREET ADDRESS
OIyY-§1-21P
TITLE

NAME

STREET ADDRESS

CiTY-§T- 7P
TILE

NAME

STREET ADDRESS
CATY-ST- P
e

NAME

STREEY ADDRLSS
CITY-ST-2P

ST
10155 C

MATZKIN, GIORA

OLLINS AVE

BAL HARBOUR, FL 00000

Mailing Address

‘0. Maiing Addiess
28]

B B Ciﬁ;g_étatc

| gl ot e

SIGNATURE:

14. | do hereby certify thal the informialon supplied W

& ‘o

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham
Secretary of State
DRVISION OF CORPORATIONS

(5)

C/0 GIORA MATZKIN
10155 COLLINS AVE.. #708
BAL HARBOUR FL 33154
Us

Suiile, Aft. #, 61G.

| 3. Date incorporated or Qualified

IGHR ORI

[HRRARIATA

10/22/1975

3a. Date of Last Report

. 05/01/1995

4, FEI Number

59-1657808

Applied For

Naot Applicable

7 $8.75 Additional

7|p_ [ _C_oun_lry
3

81| Name

5. Certificate of Status Desired )] .
Fee Required
6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Sontribution Added to Fees
8. This corporation has lighiity for intangible tax under s 189.032,
Flarida Stalutes X‘(es [ONo
me and Address of New Reglstered Agent

82| “strect Address (P.0. Box Number is Not Acceptatie)

83

84| City

Zip Code

FL las

TR Ry

A S atart reop irod when st

1. Pursuant to the provisions of Seatians 607.0602 and 637.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its reqistered ofice
or registered agent, or both, in the State ol Flovida Such change was authorized by the carporation’s board of direclars. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 67,0505, Florida Statutes.

DATE

- 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
{1 DELETE 11 TTLE [] Change  [[] Addition
1.2 NAME
13 514EE T ADDRESS
L aanavstae ~
I DELETE PRRIIT: [] Change  [[] Addition
22 NAME
23 SIRELT ADBRESS
2ACITY-ST-4P
Cyoeeie Bsie [ Change [ Addition
32 NAME
33 SIMEET ADDRESS
SA0IY-31- T
Ui PRE T [ Change ] Acdition
42 NAME
43 STREET ADDRESS
o R AACIYLSEER )
[T DELETE 5 1TILE [ Charge  [J Addilion
§ 2 NAME
53 STHEE) ADDRESS
. SACEN-S1-2r
[ DEeFTE 6t TILE [ Change  [3 Addition
67 NamE
63 STREES AJDRESS
GACITY-5T-7F

VAP

BIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

L 4kshsE

hedh and does net qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cartify that the information inclicated on this annual repon or supplermental annua’ repord s true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or dector of the corporation or the tecoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or an an ¢ ttachmeant with an address,

RN-GFEV-Co2p

Da,:l\}w & Prong ¥

CR2E(34 (12/95)




