2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89906

1. Entity Name

GM VIDEO GAMES, INC.

—

S

e

—

ecretary of State

04-07-2003 90730 048 ***150.00

Principal Place of Business Mailing Address

6904 NW 51 ST 6904 NW 51 ST
MIAMI FL 33166 MIAM! FL 33166
us

2. Principa! Place of Business 3. Mailing Address

REIRITRAABDEIRRUTINN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 3 4. FEI Number Applied For
65-0178425 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ANTONIO
14555 SW 43RD TERRACE <
MIAMI FL 33175

" b
&

MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The;above named entity submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblwgatlons of regustered agent.

SIGNATURE

S\gnalure typed or printed name of redwstErea agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! F!EE IS 3150 00
After May 1, 2003 Ffee will be $550.00
Make Check Payabla to Flcu'lda Department of Staté

[l

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES :I'O QFFICERS AND DIRECTORS IN 11

10. gz OFFlGERS AND DIRECTORS 1.

me - [PD & 1 Delete me [ change [ Addition
NAME MARTINEZ, ANTONIO NAME

sTreet aooRess | 14585 SW 43 TERRAGE- STREET ADDRESS

orv-st-ze | MIAMI FL CITY-5T- 7P

TITLE S T Delete TITLE [ change [T Addition
NAME MARTINEZ, MARIA C NAME

STREET ADDRESS | 14555 SW 43 TERR STREET ADORESS

orv-st-ze | MIAMI FL OITY-$1-2P

TILE VP O Delete TITLE [ Change  {_] Addition
NAME MARTINEZ, NOEMI NAME

STREET ADDRESS | 12811 SW 43 DR APT 120A STREET ADDRESS

CITY-81-2IP MIAMI FL 33175 CIFY-57-21P

TITLE [ pelete TMLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZPP GITY-S7-2P

TTE [ Delete TITiE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CiTY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2F

12. | hereby certify that the information supplig
indicated on this réport or supplemental rpp,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt \5 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gd 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

0f-0f-03 205 SH4-6532.

Date Daytime Phone #

CR2E034 (10/02)



