2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L 00000007594 : Secretary of State

1. Entity Name )
GM & S INTERNATIONAL, L.C. / 08-07-2002 90171 023 ****50.00
4
Principal Place of Business Mailing Address
5701 SUNSET DRIVE . SHOPS AT SUNSET PLACE 1112 WESTON ROAD. PMB 107
BOOTH B-10 FT LAUDERDALE FL 33326
SOUTH MIAMI FL 33143-5348
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-1020486 Applied For
© e e o et o ——— e e e[ s s — =i | Not Applicable -
e Country Zp Couniry 5. Certificate of Status Desired O $5'°0 ﬁ_\dditionai
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
341 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
- City ; FL Zip Code

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

e

SIGNATURE ~

Signature, typed or printed nams of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
e o ceem o). ssen . -:Due By September.25,2002 - . .. - | [ S -
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME MORABITO, GERARDQ NAME
sTReeT ApDRESS | 1112 WESTON ROAD, PMB 107 . STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL 33326 CITY-5T-2IP
TITLE 7 Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE [ oelete TITLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREETADORESS | . . ) ] STREET ACDRESS
oTY-5T-7P D — - e W T T T S = o -
TMLE [ Celete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
“NAME NAME ‘
: ;smz;j ADDRESS _ STREET ADDRESS
Jemrst-ae L . . oo . . ) oystze

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver or trustee empowepflEtexecute this report as required by Chapter 608, Florida Statutes,

7 A— G ERQARDO
o >, - -
SiGNATURE: o SII P IBEDMoRAB IO 7/:["/02 . 18y 6321}2:}}
SHGNATURE AND TYPED OR PRINTED NﬁEZ #NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

Aug 07,2002 8:00 am

CR2E083 (4/02)



