FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000T 12096 ecretary of State
1. Entity Name 04-24-2003 90175 030 ***150.00
G.N.M.C. INC.
Principal Place of Business Mailing Address
6821 BAYFRONT CIRCLE 6821 BAYFRONT CIRCLE
MARGATE Fl. 33063 o MARGATE FL 33062
2. Principal Place of Business 3. Maling Address |l|||l||“|l "‘H“W |||ﬂ "““lm u"“llll "l”"“lll”l |”| m!
Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number " Applied For
68 1059848 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ___ .. _ . _. _7. Name and Address of New Registered Agent
Name ' ' -
IMAMSHAH, GARY :

Sireet Address (P.O. Box Number is Not Acceptable)

6821 BAYFRONT CIRCLE

MARGATE FL 33063

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agent signature required when relnstating) DATE
; FILE NOW!!! FEE 1S $150.00
4 ‘ . .
¥ After May 1, 2003 Foe will be $550.00 et ooy 50,00 May pe
Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITE [dChange [ Addition
NAME IMAMSHAH, GARY NAME
stree abpress | 6821 BAYFRONT CIRCLE STREET ADDAESS
ory-st-zp | MARGATE FL 33063 CITY-ST-2P
TIILE D O Delete TITLE Cchange [ Addition
HAME IMAMSHAH, CHRISTINE NAME
sTreeT noness |6821 BAYFRONT CIRCLE STREET ADDRESS
orv-st-ze |MARGATE FL 330863 CITY-ST-2p
TmE T T T s ez e - ety T e TTLE S o [t srA s et s e . 2 - ] Changes  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE CJ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-5T-21P
TITLE 3 Dslste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied withfhis filin dq does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report & true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatnon or the receiver or iry fpowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ks, with all other ke empowered. (qSLI-.)
~Ha. ”?U.Jﬂswa Armamsuay HIDJIO?; A2 _12G|

SIGNATURE ANV‘(PED GR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

AY 6184810

CR2E034 (10/02)



