2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000055507 Mar 05, 2001 8:00 am

1. Entity Name ]

GCBM GLOBAL, INC. P Secretary of State

Principal Place of Business Mailing Address
1070 NE. 105TH STREET 1070 NE. 105TH STREET
MIAM! FL 33138 MIAMI FL 33138 e e e~

2. Principal Place of Business 3. Mailing Address ”Il"m m Il'

03-05-2001 90281 036 ***150.00

B

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015238 Not Apglicable
2 Country Zip Country §. Certificate of Status Desired __ ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e = e e T T, T T T ST N MG T T e T e S it i e o n PR hcsat! b
SMITH, UNDA M -
11500 BISCAYNE BLVD-, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181

Clty

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This (.:prporati(?n is eligible to satisfy its intangible FILLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhqg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PTD [ Delete TLE O chenge [ Acdition | S

NAME GONZALEZ, MAH'O S NAME ;é:

streer aooness | 1070 NLE. 105TH STREET STREET ADDRESS g

omv-st-ze | MIAMI FL 33138 CITY-§T-2P 2

TITLE vsD 7 Delete TITLE Jchange [ Addition &

NAME GONZALEZ, JACQUELINE M AV ©

sreer aooress | 1070 NE. 105TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP X
~TITLE. N e o U - (] Delete _ILT_LE_ i . o [ Change [ Addition

NAME ) | YA T T e e e | =

STREET ADDRESS STREET ADDRESS

CrTy-ST-21P CITY-ST-7IP

e [ pelete TILE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE 1 oelete TITLE [ Change  [J Addition

HAME ' s _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the j
indicated an this reportldr
of the corporaticn or the
changed, or on an attac

SIGNATURE:

er like empoweraed.

fogmation supplied with this fling dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pplemental rep uf and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; Execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

T SIGNATURE AND TYPED ON Pg NAME OF SIGNING OFFICER OR DIRECTOR Date

Mario S. Gonzalez, President 2/27/0‘ (305)893-0229

Daytima Phone #




