2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34310 May 01, 2000 8:00 am
. Entity Name
GMF INVESTORS, INC. Secretary of State
05-01-2000 90490 042 ***150.00
Principal Place of Business Mailing Address
980 LUGO AVE 980 LUGO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 331566323
us us
s T R IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-01931 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁfe‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - ' - -
MOHRISON’ JANE L Street Address (PO. Bax Number is Not Acceptable}
980 LUGD AVE
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
B s e dssn " | AtorMav 1 2000 Foo wiibe gsaop | 1> EScinCanpaigrpransng - 5,00 ey o
D ! - Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Y O Detete TMLE Clcrange [ Adéiion | S
HAE MORRISON, JANE L. HAME il
sTreeT ADDRESS | 980 LUGO AVE. STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL CITY-§T-2IP Y
nme 1 Gefete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ImY-51-7P
TITLE [ Delete TILE [ change  [] Addition
NAME T NAME - - e -
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T-2P
TITLE = pelete TITLE [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-ZP
TITLE (O Delete TITLE [ Change  [] Addition
NAME ChL . f nene
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i OEZ eme Tuvesites Y 20 /2000 305 662 F35%

(NTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED Oi




