~ 5/15 FILED

; ]

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # NOOO00004125 < Secretary of State
1. Eniity Name P 05-15-2001 90056 043 ***%70.00

q * GMN ENTEPRISE COMMUNTIES, INC. L
Principal Place of Businass Mailing Address
300 NW 12TH AVE 200 NW 12TH AVE 7
MIAM! FL 33128 ) MIAMI FL 33128
s v I AR RO
Suite, Apt, #, gtc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbej — Applied For
'34q S'z —' Z Not Applicabia
Zip Country Zip Country ; ; $8.75 additional
) 5, Certificate of Status Desired ﬂ Fee Reguired
8. Name and Addresa of Current Raglisterad Agent 7. Nome and Address of New Registered Agent
T et e o e R A e W D — e ——— | Nama O —_ - et . = - =
WASHINGTON, LYNN C ' Street Address (P.0. Box Number is Not Acceptable)
C/0 HOLLAND & KNIGHT
701 BRICKELL AVE, STE 2800 , :
MIAMI FL 33134 City FL Zip Coda
8. The above named eniity submits this statement for the purposa ol changfnb its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE .
Sigaatura, lyped or printed namea of registsned ageni end tite # appicable. . (NOTE: AQant g required instating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate :
10. : QFFICERS AND DIRECGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 10
TME 7 oelate mE b . Ol Grage 2] Addition
NAME MAME pominQuoz, AGusTin
STREET ADDRESS . s AOREss | 2y MU . L AN
cm-st-2p i avszr | s terat, L 32128
TITLE ' [ Dslete TME L O Change Adition
NAME NAME RALEY, CLAIRE R
STREET ADDRESS ¥ smemooess | 20 M. VLR ANE
| oz o . e S T Y o L IR g 23128 .
fome L . Do _fme N O Changa _ [ Additon_{ .
NAME . NAME MALTOLANS, SANaTore
STREET ADDAESS smesTaess | R oy a0, 1230 ANE.
CAY-ST-79 ciry-st-0p ™ (L0 L. 3 '5[ 2_8/
TmE 7 pele TME 4 O Change ] Addition
NAME NAME .
STREET ADDAESS ’ STREET ADDRESS
CITY-S1-2P CiTY-ST-7P )
g ] Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAFY-ST-2P CITY-S1-2p
TITLE O pelets TE CiChange [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ‘§ ciy-51-2P
, | hereby certify that the information supplied with this fifing doas not quallfy for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

Indicated on this repent or supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an oiticer or director

of the corporation or the receiver or empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 31 if

changad, or on an altachment with dress, with all other lika empowered. ’ .

V7l 4 P P A y
SIGNATURE: ___ S/&/AAT/ /2 EQUIRED %/gn W%'{Q’m’
BXI)ATUGE AND TYPED OR FRINTED NAME OF SIGNING OFFICER G DWRECTOR {7 Dae £ Dnyline Phone #

CR2E037 (10/00)




