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1. Entity Name
Global Financial Management Group, Inc 01 DEC -5 PH 5.25'
Principal Place of Business Mailing Address
290 NW 165th st., 290 NW 165th St.
Suite PH2 Suite PH2

N: Miami, FL 33169 N. Miami, FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number «{Applied For
Not Applicabia
Zie Country ap | Country 5. Cortificate of Status Desired [ $8+7D Additional
. Fee Requirad
6. Nama and Address of Current Registered Ar~” _ 7. Name and Address of New Registered Agent
t Nama
Messinger, David + [Michael J. Linde
205323 Bi PR " Sreet Agdresa (P.O. Box Number is Not Acceptable)
S0 BisC - ' ( 200 NW 165th St
Miami, I L \ 1. .
. \ $ \D - Suite PH2
City Zip Code
I \\:W \ N iami FL | 5%769
8. The above name: U‘J 2( ‘\\ofrice o registered agent, or both, in the State of Flarida.
A 2/0\/(}'\./ \ \‘L -S-O \\
SIGNATURE < . ‘
Signature, ) O Ve S(d \‘lsn'rﬂtuv rezuited whed rengtasng) DATE
9. ~;11i.=-.r$orpc:ratili::'n is e\'t W\ g 5 10. Election Campaign Financing $5.00 May Be
2x ing reguiremant, ‘( B Trust Fund Contribution. Added to Fess
{Sea criteria on back)\ "] b
11. \ \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE i Direc \Pirector ) Change ] odtion
NAME i Messir Bryon“K. Hall
STREETADDRESS 1 20533 =290 NW 165th St. STE PHe@
ov-st2F ) Miami, : ST f N, Miami, FL 33169
TmE clete TLE [JChangse T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-s1-2p CTY -T2 ) \_ﬂ\i \7 i) ]
TINE 01 eiete TE . 7\ (D change [ Addition
NME NAME )
STREET ADORESS STREET ADDRESS
CTY-ST-DP CITY-$T-2P
e O Detees Tme —_ - (O Chings  [] Addtion
RAME NAME -_-'EHIID%H?‘_E:E&:}_.q-:-_,_?
STREET ADORESS STREET ADDRESS ~12/1401 --01042--004
rY-ST-2P CY-$T- 7P e e
e O petete it (O change [ Adciton
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-IP CIFY- 57- 2P
nng 1 Deiete e O Gange [ Agation
RAME NAME :
STREET ADORESS STREET ADORESS
rty-s1-29 CY-5T-2¢0

13. thereby certify that the Infarmation supplied with this filing does ot qualify for the exemplion stated in Section 1 !9.07&3)(0, Floride Statutes. | further certify that the WO‘T'I}E’-‘O"
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or d 0C‘°‘1 21
of thet corporation or the recaiver ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 11 or Biock .

changed, or on an attachment with an address, with all other like ermnpawaered,
SIGNATURE: Beoen K. W 250/ 24259,




