2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L51117 ecretary of State
1. Entity Name 04-28-2003 91472 029 ***150.00
G.M. SELBY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7400 SW. 50TH TERRACE 7400 S.W. 50TH TERRACE
SUITE 100 SUITE 100
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0178 155 Not Applicable
e b Countyo o L TR o e O e s i e Basen [T P01 D Additidnal ===
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ZADIKOFF, MARINA N. Street Address (P.O. Box Number is Not Acceptable)
6540 SW 131 STREET :
MIAMI FL 33156 - *
/ City . " FL Zip Code

8. The above named entity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered

SIGNATURE
Signature, wper name of registered agent and titke if applicable, (NOTE: Registared Agent signatura required when reinstating) / /DATE
i N
EIE. 1. EEE.1S.$150.00 e = R R —
‘ 9 Etectiorr Campaign Fimarcing———$5:00 May B |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fses

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TITLE Clchange [ Addition
NAME ZADIKOFF, GERALD NAME —
sTreeT aporess | 6540 SW 131 STREET STREET ADOGRESS
CiTY-ST-21P MIAMI FL 33156 CITY-§T-2P
TILE VICD 3 Delete TITLE [dcnange [ Addition
NAME ZADIKOFF, MIRIAM-MARINA NAME
STREET ADDRESS | 6540 SW 131 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-S1-7IP
MLE S (7 Deleta TITLE [ Change [ Addition
NAME ATTAR, SIMY M NAME
STREET ADDRESS | 7400 SW 50TH TERRACE #100 -~ =l STREET ADDRESS- — - e e .
CITY-S7-2P MIAMI FL 33155 CITY-ST- 2P
e O pelete TITLE O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADCRESS
ITY-ST-21P Iy -S1-2IP
TTLE ‘ [ elete TITLE [ Change [ Addition
NAME - HAME
STREET AGBRESS - STREET ADDRESS
CITY-$T-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with jhis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 1his raport or supplemental report i#f true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gafpowarad ta 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 adg £, wilh all other [ke empowered. '

siGNATURE: __SIC/Z°TRE REQUIRED Y3 oce6ésTis

Date Daytime Phone #

CR2E034 (10/02)




