2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000000299 A Jan 31, 2001 8:00 am
1. Enty Name Secretary of State
GMN CENTRAL FLORIDA, INC. 01-31-2001 90197 025 ***%70.00
Principal Place of Business Mailing Address
300 N.W. 12TH AVE. 300 N.W. 12TH AVE.
MIAMI FL 33128 MIAMI FL 33128
- v N O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q S/ 3 ‘ 0 6 Not Applicable
ap Country e Country 5. Certificate of Status Desired ?eae.gesq l.:\ig:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent— : ~—~=——==
K=" M APiTohAND, SAL
mm Street ress (P.O. Box Number ig Nof Accepjable
: L BC WWT T YRR e
7o+BRIEKELT AVES STE-2800
MUAML-FL-3343+— Zi
" ry A § FL "398

B. The above named entity submits thjg statement for the purpose of changing its registered office or registered agent, or both, in the slate of Floricia.

gC_\L e r"‘"nmr)fb

llZé/ZogL

SIGNATURE !
printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE 3 Delete TMLE [Zh) O Ghange [ Addition
NAME NAME DOMiniGuEL, A Cus TN
STREET ADDRESS STREFTADDAESS (R O G oW V21 Q&
CITY-ST.2IP CITY-5T-7IP m Aoy, FL 2328
TTLE [ pefete TITLE O Change [ Addition
NAME NAME m AF\TQ eLANO, SAL
STREET ADDRESS STREETADORESS | Dayy INE . W \2_4 n AN E
- GIFY-ST-2P GITY-5T-2P ™M AM L f—g—““““g 24 2_? - -
e O oelete e N [Jchange [ Addition
NANE NAME SI1IBLEY, BusSSeL
STREET ADDRESS sreeTanpress | 200 ANW 24 ANE
Giv-51-2P oIY-ST-2¢ r*n Ay Eu. A28
TITLE O petete TIMLE [JChange  [aff Addition
NAME NAME m ALEN, (AR E
STREET ADDRESS STREET ADDRESS 3 o ™ L ANE.
CITY- §T- ZiP CITY-§T-21P y Ay EL. 2A312%
#
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CHTY-§T-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 frugtee empowered 1o £xecute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

tidress, with all other like empowered.

. WQ&W\F‘: E‘Y\Qr*g o

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE A S

2wo; 3o0s5-32Y-55065

‘sgduh‘ﬁ_ D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1‘5’3/

Daytirma Phone #

CR2E037 (10/00)



