R
I FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PO0000022964 Secretary of State

1. Entity Name

GMC GENERAL MAINTENANCE CORP. 05-08-2002 90034 028 ***150.00
Principal Place of Business Mailing Address

169 E. FLAGLER STREET 169 E. FLAGLER STREET

SUITE 1527 SUITE 1527

o s LT

42) SE <[5H A L. 0.box \o1a7%

Suite, Apt. f ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(GIN1E Y

City & State ity & State 7 4. FEI Number Applied For

Cong. CDFQL X\ @Q\)Q) COY‘D.L  Fl- 656988072 Not Applicable

LY
Zip V Country! Zip_ | Countr $8.75 Additi
. X e 4 ; . itional
éaqqo U QQ 3'50 ‘ O g 72 &SQ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
g e e ey = N G ——e—. S = T e = = e . me
THOMPSON‘ DISNEY Street Address (P.O. Box Number is Nat Acceptable)
169 E. FLAGLER STREET
SUITE 1527
MIAMI FL 33131 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o "

" - 10. Efection Campaign Financing $5.00 May Be
Tax f|l|n.g r,eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added to Feps
(See eriteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D [ Delete TITLE P A MChange [ Addition

NAME QUINTEROQ, RICARDO NAME W "\"{'EQO 'Q\CHQDO "

- - Ay

staeet aoeess | 169 E. FLAGLER STREET #1527 SRETADDRESS |\l 25y S - | 8§ AV O m Y D |, .

omv-st-2p | MIAMI FL 33131 CITY-ST-2IP Cape COROC ., ARG

TITLE D O Dalete TITLE \/ . Fthange  [J Addition

NAE HATEM, MAJANI M AN MO AN « N e

STREET ADDRESS | 169 E. FLAGLER STREET #1527 STREETADDRESS [ 1A S 15 AV . AT > 7.

orv-stz¢ | MIAMI FL 33131 ony-s1-2ip Chpz Covere., &L 239990

TNLE= - B T — ML TEE TS e P D DélE[E - C L= s s —_——— e T rem= TR WL D Ch'ange-' E‘D Addiﬁﬂﬁ‘ N

NAME . _ NAME

STREET ADDRESS | * T STREET ADBRESS

CIFY-ST-2IP CIY-ST-ZIP

TITLE . [ Delete TITLE [ Change [T Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelete TIME {3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2iP ~ Pa CITY-ST-ZiP \

13. | heraby certify that the information supplied with this filigh does not cyfality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustee g g is pepall as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment with an .

GRrFan 4 )

SIGNATURE: SIGNS < )

ocronen. R

A

!

CR2E034 (9/01)



