FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 04. 2002 8:00 am
) .

DOCUMENT #  FO0000006759 ecretary of State
. Entity Name )
GM FINANCIAL GROUP, INC. 04-04-2002 90011 011 ***150.00
Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DRIVE 1191 E. NEWPORT CENTER DRIVE
PENTHOUSE B . PENTHOUSE B
R R AR AT
2. Principal Place of Business 3. Mailing Address
Litey Apt. #, etc Suite JApt. #, etc DO NOT WRITE IN THIS SPACE
AT ‘\'Q
Cuty & State ' City & State 4. FE] Number Applied For
MR - : - e I L I e
Zip Country Zp Country 5. Certificate of Status Desired O §g—gg‘ lﬁid:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“rMickael C. {Ylarzone

MARZANO’ M!CHAEL f ox Nurgber ot Acdeptal
1191 E. NEWPORT CENTER DRIVE, PENTHOUSE B Ty 7ddé$ Koo Lo mts v e
DEERFIELD BEACH FL 33442 e = [03
i . eecheld Brady  FLIZINZ

8. The above named enti rpose of chapging its ared office or registered agent, or both in the State of Florida.

\5‘

SIGNATURE L v
ped or printed name- of registered agent and tls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILJ?OW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE {TJchange [ Addition
NAME MARZANO, FRANK P NAME
steeraporess | 30 MAIN STREET STREET ADDRESS
CITY-§T-7iP PORT WASHINGTON NY 11050 chy-ST-7p
TITLE TD [ Delete TITLE [Jchange [ Addition
NAME VIQLA, ANTHONY J NAME
_ stReer aporess |- 30. MAIN.STREET .. . are A v s - || -STREETADDRESS .f __ . e e T e e —— e ki = T -
omv-grap PORT WASHINGTON NY 11050 CHTY-ST-2P
TITLE (] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-71P
TITLE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corperation or the receiver or jfustee empower [ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| g

changed, or on an attachmept ¥

SIGNATURE:

SIGNATIRE A L ! Date Daytime Phone #

Ater

iR

CR2E034 (9/01) i, . mm

4
1




