o FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (IIBB) ecretary of State
DOCUMENT # 606438 FRk 04-30-2003 90321 026 ***150.00
1. Entity Name
G& K INVESTMENTS MGMT., INC.
Principat Pace of Bu:;inesa Mailing Address
490 ALBYNDRA CIRCLE 430 ALEXANDRA CIRCLE
WESTON, FL 33326  US WESTON, FL 33326  US 90114375
s A Ve T RSO AN A ERO R A
Suite, APt #, eto. Sufte, At 8, e1c. O] GHECX HERE IF MAKING GHANGES ,
City & Stale Chy & State 4. FEINumber Applied For
58-1872842 Not Applicable
Zip Courtry 2p Country . i
5. Certificate of Status Desited [ %Eqﬁ;’““”
& Nawme and Address of Current Registersd Agent 7. Namw ard Ackiress of Nww Registered Agent

Narne
KORMAN, MARCEL
430 ALEXANDRA CIR Street Agdrass {P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33328

City FL \ Zip Code

8. The abowe named! entity submits this statenent for the purpose of changing its registered office of registared agent, or bath, in the Stale of Flonda. | am Familiar with, and accept
the obligatiohs of pegslereu agent.

N I e . P - PR
‘ P S L Y - coae Nt A,

SIGNATUHE

Lanas 1_‘,\5-!wluﬂ wo-pmndwdmuqm-umhpmm 5 5 {NOTE: Pogieired Agini Sarulush s rded whan mm '-i' . LI L |:_m'e‘ : .' -
PRI 9. Elecllon Carnpa]gn Financing $5.00 MayBe
. S Trugt Fund Contribution. 0 Added o Fees
T . ADOITIGNS/CHANGES YO OFFICERS AND DIRECTORS N 11 -
mME : : T ST 77 TDOchenge’ T [ Additon | &
: KORMAN, MARCEL Nawz &
_ STeETAnDRESS | 480 ALEXANDRA CIR STREET ADDRESS §
TIN-51-29 FT LAUDERDALE, FL ) ov-s1-2p a
TME * [ Delee B e [Ochenge  [] Addtion g
MANE NAME
STREET ADDFESS STREE ADDRESS
cv-st.2e ciy-s1-21p
TME O oekie TLE [ Chenge  [] Addiion
NAKE NAME
STREVADURESS | - - - T T FTTTT s R SYRETADDRESS | o B -
cnv-s1-.2p crv-st-2ip
&
TME [ Delee TALE Ochrnge [ addiion
WANE WANE
STREET ADDHESS STREET ADDRESS
cOv-51-20 erv-sh.2ip
TME ) O ek TILE ] change ] Addiion
NautE
STREET ADLRESS
_ o512 : .
P i Tme T T A ciao T L o O Chemgesr . [0 Addition
"- - i,. vam - - .. M - - - - .-£ . . - o~
RN R SFREET ADDRESS ' oLt LR t -
.12, Lhereby cemfy mat lhe Imormanon supplledwm mlsﬂllng does hot quatify for the exemption stated in Section  119.07{3X1), Fiorida Stakutes. | further certify that the information
indicated on this report or supplemental report I$ true and accurale and that my signature shall have the same legal a3 if made under oath; that | am an offiger or direcior
,~of the corporation or the receiver or trustee empowsred 10 exacula Thig report as requirgd by Chapter 507, Florida Stahutes; and that my narmne appears in Biock 10 or Block 11 If
changed. or on an atiachment with an address, with all othertike empowered.
SIGNATURE: PARCEL Kortaw 4 foffoves 95t 35%-3 7%
D:AECTOR T/ ooy Carytma Phona #




