2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # FO0000006759

1. Entity Nama

GM FINANCIAL GROUP, INC.

Principal Place of Business

1191 E. NEWPORT CENTER DRIVE. PENTHOUSE B
DEERFIELD BEACH FL 33442

Mailing Address

1181 E. NEWPORT CENTER DRIVE. PENTHOUSE B
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90499 030 ***150.00

DO NOT WRITE IN THIS SPACE

I JTI

City & State City & State 4. FEI Number Applied For
11 3566933 Mot Applicable
Zi Count| i Count iti
P ountry 7ip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— —

MARZANO, MICHAEL Street Address (P.0. Box Number is Not Acceptable) T

1191 E. NEWPORT CENTER DRIVE, PENTHOUSE B

DEERFIELD BEACH FL 33442

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
signaturs, typed or printed nama of registered agent and title if appicable. (NOTI Regstered Agent signature required when reinstating) DATE
[ [X)

9. Thisfﬁprpow ation is eligible 1o satisfy its Intangible FILE NOW] | FEE IS $1,5P.00 10. Election Campaign Financing $5.00 way B
Tax fling rfzqulremenl and elects to do so. After MAY 1, 20 ‘11 Fee will b? $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payal ‘e to Department of State

1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC L] Delete TITLE [ change [ Addition

NHE MARZANO, FRANK P e
STREET ADDRESS | 30 MAIN STREET STREET ADDRESS
CITY-5T-ZIP PORT WAS CITY-§T-2IP

TITLE SVe Xselele TITLE [ Change [ Addition

NAME FEDERICI, ROBERT G ’ NAME

STREET ADDRESS | 30 MAIN STREET STREET ADDRESS

CITY-ST-2IP PORT WASHINGTON NY 11050 CITy-ST-ZiP

TLE 10 1 Delete TITLE [[] Change  [] Addition

dowwe | viOLA, ANTHONY J_ e

STREET ADDRESS 30 MAIN STREET STREET ADDRESS ——— -

CITY-ST-2IP PORT WAS| “NG|IQ" "![ ]1050 CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

fITLE O Delete TITLE [1cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

FITLE [ pelete TITLE [ change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

LITy-5T-21P CITY-81-2IP

13. [ hereby certify thal the information supplied with this fiing does not qualily for the exemption 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 n y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefler or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

chranged, or on an attacg, t with an adfye

SIGNATURE:

7 ar other like empowered

ALY

Shlo (e ) €43-1850

SIGNATURE AND TYPED OR P

TED NAME OF NG OFFICER « R DIRECTOR

Data el Daytima Phons #

_|

CR2E034 (10/00)



