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“2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Narme

POC000076398

G&M ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

1951 PARKSIDE AVE.
MARGATE FL 33063

Mailing Address
1951 PARKSIDE AVE.
MARGATE FL 33063

2. Principal Place of Buginess

3, Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, alc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90199 014 ***150.00

VAR Ill!lll!llIllﬂlll)ll”llHHHIIIHIHIIII

.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR

City & State City & State 4. FE! Number 59'3457%9 Applied For
Not Applcanle
Z‘ 7 . ot
P Country oo Country 5. Certificate of Status Desired ~ {J  $B8+79 Additional
Fee Required
6. Name and Addrasa of Current Registared Agent 7. Name and Address of New Reglsterad Agent
1 _ - B L ) Name
SARDONE, MICHAEL ’ T - "Streel Address (P.0. Box Number is Not Acceplable) — ——s - - = .
1851 PARKSIDE AVE.
MARGATE FL 33063
City FL | ZpCode
8. The above named entity su for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE 70;%5 : Jyyo2
CLTTELEL RS 4 PP T e Row voeios el e o e
" 9. Thi tion i efigibie to'sat'sy its Intangible FILE NOW!!! FEE IS $150.00 © | ' =
- This corperation is eligible to'satisfy its Intangible .00 o . Election C. ign Fi :
. Tax filing requirement and elecis 1o do so. : After May 1, 2002 Fee will be $550.00 fo Trz(s:t':'?m ;g‘:;:_?;uz :nancmg fdsd'aod?ogxaao
. {See criteria on back) O Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11 —
TILE D L2 Delate TEe _ _ o i e . O Change _:[J Addilion | S
HAME SARDONE, MICHAEL S (Y &
stReez aporess | 1959 PARKSIDE AVE. STREET ADDRESS , é
cmv-st-ze | MARGATE FL 33083 CcY-§1-21P Ié-l
nnE D 7 Deleta TIMLE 1 Change [ Addition [ &
Hane SARDONE, GAIL NAME
STREET ADDRESS | 1951 PARKSIDE AVE, SIREET ADDAESS
CiTY-ST-21p MARGATE FL 33063 CITY-ST-ZIP
THLE J petete TitE [ changs [ Addition
"AME . - i, ariaepye — - - e i % g = . -
O SREELADORESS (T _ == el STREET ADDRESS " [ e i a s =
CITY-§T-2iP CITY-ST1-2iP
TITLE [ Detete TITLE O chengs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§1-2IP
E OJ Detere TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2 CITY-ST- 2P
e ] Detete TME ' L B - ) - - ] Agdition
NAME .. e e — e e I _w_ L e s L2 ERE.
STREET ADDRESS —— - - T B T T ..— “. ’ ~ ‘S'IFEETIWDRESSV " . : - . .- - < .
oTy- 7.z ) _ - C . gemesee. f 0 P L e
13. | hereby cartify that the information supplied with this ﬁling does not qualify for tha exemption stated In Section 119.0?!{3)0), Florida Stalutes. | lurther certify that tha Information .
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made uncer oath; that | am en officer ar diregtor
- of the corporation or the receiver or irusiee smpowered to executs this report as required by ZRapter 60ZcFlogela Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
ramami el oy 5 e P o~
SIGNATURE REQUIRED Res. 51202 Gry i Ysop

Devtire Phone #

J

Daie




