FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The épbve' namgd'éhtity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lﬁg@%iigaxioﬁs,gf registered agent. ‘

SIGNATURE

Signature, typad or printec nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE Now!l '::EE 1S $150.00 9. Electicn Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE POT [ Delete TLE . change (] Additien
HAME MORALES, CONSUELO M. NAME
sTReer aopress | 1869 NW 97TH AVE., SUITE 10, #621 STREET ADDRESS
ov-st-ze | MIAMI FL 33172-2855 oITY-87-21P
TITLE vsSDh [ pelete TILE [ Change [ Additicn
NAME MORALES, JUAN PABLO NAME
STREET ADDRESS | 1869 SW 97TH AVENUE, SUITE 10, #621 STREET ADDRESS
CITY-87-2IP MIAME FL 33172-2855 CITY-$T-2P
TITLE D - O-oelate _TILE ST PSS {—-Eharge——{=] Addition-
NAME MORALES, GUILLERMO NAME
STREETADDRESS | 18689 NW 97TH AVENUE, SUITE 10, #621 STREET ADCRESS
CITY-§T-2P MIAMI FL 33172-2855 CITY-ST-ZiP
TITLE O pelete TITLE O3 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Omy-sT-zie CITY-ST-2IP
COTmE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify 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 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowered. .
= I SAT] 22 CN INED IS A A
SIGNATURE: <=2& @ATHIER B2 IR ED M« aveet A }Il 103 (30,-3270—»35%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR 01 AT Data Daytife Phona #

DOCUMENT # F67664 Secretary of State
1. Entity Name 01-31-2003 90117 030 ***150.00
G M E CORPORATION
L.
Principal Place of Business Mailing Address
1869 NW 97TH AVENUE 1669 NW 97TH AVENUE
BOX 621 BOX 621
B (AT AR RN EATRROD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number Applied For
59—2 1672 12 Not Applicable
Zip Country 7ip Country 5. Certificate of Stalus Desired | ?i‘%?qﬁ?:;ﬁonal
~ 7 7 "6 Name and Addréss of Cufrent Régistered Agent = 7—Name and-Address of New-Registered-Agent—-=--
[T Name
MENDIGUTM’ FERNANDO C Street Address (P.O. Box Number is Not Acceptable)
1525 SW 18 STREET
SUITE 10, BOX 621
MIAMI_ FL 33145 . - _ City EL [ 2P Coce

CR2E034 (10/02)



