.=2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UPR)

DOCUMENT #  PO0O000000184

1. Entity Name

GDM CAPITAL INC.

Mailing Address
445 ANTIGUA LANE
PALM BEACH FL 33480

Principal Place of Businass
445 ANTIGUA LANE
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, atc. Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 30023 030 ***150.00

|
AR

[0 CHECK HERE IF MAKING CHANGES

City

Zip Code

City & State City & State 4, FEI Nuﬁber Appliea Fer |
. ' : 31-1689386 Not Applicas 2 |

Zi Countr Zi Countr | iti
P LTy P Lty 5. Certificate of Status Desired O $8.75 Additional !
. Fes Required ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered agent - |
Name ; {

IUDRAG, GE f

MILIDRA ! ORGE D Street Address (P.C. Box Number is Not Acceptable) :
445 ANTIGUA LANE |
PALM BEACH FL 33480 l

; FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Foth. in the State of Fiorida. | am familiar with, and accec:

Signature, typed or prinieci name of registered agent ana uta if appicanle,

(NOTE. Registerad Agent signature reguired when /einsiat:ng) DATE
§

9. |Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 10 Fees

of the corporation or the receiver or tru
changed. of on an attachment with arnfa

12. | hereby certify that the information supplied wiih this filing does not aualify for the exemption stated in Section 119, 07(3)(|) Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatletfect as if made under oath: that | am an officer or cirecior
empowered 10 execute this report as required by Chapter 807, Florida Slaluies and that my name appears in Block 10 or Blocx 11

ress, with all o@ke ezpo wered,
3

10. OFFICEHS AND DlF'-'ECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE O change ] Aduitic
NAME MILIDRAG, GEORGE D NAME '
streer anoess | 445 ANTIGUA LN STREET ADDRESS I
emv-si-ze | PALM BEACH FL 33480 CITY-ST- 2P
TIrLe ‘ [ petete e ' [ change  [] Aaditic
NAME NAME t
STREET ADORESS 7 STREET ADDRESS '
CITY-ST- 2P CITY-ST-7P
e . 53 nelete TILE ' OJchange [ Adcition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS '
bnv-snw CITY-§T-2P E
TImE ] Delete TIMLE ! [ change [ Additicr |
NAME HAME [
STREET ACDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2IP | _
TE [ Delete TLE | ClChange [ Addition
NAME ’ HAME '
STREET ADDRESS STREET ADDAESS .
CIVY-ST-2IP CITY-ST-21P [
TITLE O petete - THLE | [ change [ Adoitian |
NAME NAME :
STREET ADORESS STAEET ADDRESS L ;
Lcm sT.2IP £ITY-57-ZIP | i

SIGNATURE:

SIGMATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTDH/

oy

Do Sacng =




