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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

N ees s Secretary of State

DOCUMENT # L48946  (2)

1. Corporation Name

GULF ATLANTIC MANAGEMENT GROUP, INC.

UM A

Principal Place of Business Mailing Address
1901 WEST CYPRESS CREEK ROAD 1901 WEST GYPRESS CREEK ROAD
SECOND FLOOR SECOND FLOOR
FT. LAUDERDALE FL 333091864 FT. LAUDERDALE FL 333091864 DO NOT WRITE (N THIS SPACE
us us 3, Date Ingorporatedi or Qualified
02/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2¢] 5410 NW 33 Avenue ;E] 5410 NW 33 Avenue 650181474 Not Applicable
j . . ite., Apt. # iti
2 SLilaépt h.ele ;7*] 511608 ol #. eto 6. Certificate of Status Desired | sal:ii‘::j:l%nal
City & Stale ~_ City & Stale 6. Flaction Campaign Financing $5.00 May Be
s gort Lauderdale, FL 26 Fort Lauderdale, FL Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangigle
;ﬂ 33309 ;;' Broward ;;[ 33309 E Broward Personal Property Tax due June 30, [Dves [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HESFORD, A. MARGARET 81| Name
1901 WEST CYPRESS CREEK ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
#200 5410 NW 33 Avenue
FORT LAUDERDALE FL 33303 83 guite 108
84| City 85| Zip Code
L Fort Laudetrdale FL 3309

11. Bursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this sialement for the purpase of changing iis registered
office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the olligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ __

BIgnatuce, tipad o prnted name of tegstored agent and Wie ¢ apoheable (NDTE Rogisiared Agenl signalure required when reinslaling) DAYE
12, OFFICERS AND [“)\H( CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF T OeLeTe 11 THLE NP Ldyphange [T Addition
NAME SANZ, MARK s 1.2 NAME banz , Mark S.
smeeTanoress | 1901 WEST CYPRESS CREEK ROAD, #200 13STREETADRESS £ 10 NW 33 Avenue Suite 108
OITY-ST-21P FT. LAUDERDALE FL 33309 MOS0 Port Lauderdale.
TITLE L] oreete 21TILE Change Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2, 4CITY-ST-21P
TMLE [T cecene 31TITLE [J change [ Adaition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
cITY-§T-21p 34, CIFY-ST-2IP
TILE [ DELETE 41TIE [Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21p o 44 CITY-51- 2P
TmE [T BeceTe 5.1 TITLE ] Change 3 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oy-§1-21p 54CTY-51-2P
TNLE [T oeLae 61 THLE [ change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CI1Y-ST-21P

14, | horeby certify that the information supplicd with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the infermation
ndicatéd on this annual raport ot supplemental annual reporl is true and accurale and thal my signat hava#he sanfe legal effect as if made under oath; that | am an
olficer or diteclor of the corporalion or the receiver or rustes empowsred (0 execute this reporl as r red by Chgpier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address
/7%-.; Lo nad de depd
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