FILED
2003 FOR PROFIT CORPORATION
umgomw BUSINESSCREPgRT (UOBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000044474 Secretary of State

1. Entity Name 02-03-2003 90021 034 ***150.00

GMMW, INC,
Principal Place of Business Mailing Address
16921 SW 5TH CT. 16921 SW STH CT.
WESTON FL 33326 WESTON FL 33326
I N RN RARAW
J§85 Suwo [g+h MM | U205 Sw 48¥

Suite, Apt. #, etc, Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
b avi e_ d'{ Qo EQU 1€ j'{a 65-1097118 Not Applicable

Zip Country Z\p COUley " . $8_75 Additional
g 5 356 Er Ve I 3 3 3 50 BV‘O rd 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
i} Name

MILLER' GEORGE Street Address (P.O. Box Number is Not Acceptable)

4805 SW 148TH AVE.

DAVIE FL 33330

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and tile f applicable, (NCTE: Registered Agent signiatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) N ‘
) - 8. Electicn Campaign Financin
" After May 1, 2003 .Fee will be $550.00 Trust Fund Coitrig:aution. ° O f(i.‘g’qol\gae);f °
Malg;\ Check Payable to Florida Department of Stafe
10. QOFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelste TILE [J change ] Addition
NAME MILLER, GEORGE NAME
STREET aooress | 4805 SW 148TH AVE. STREET ADDRESS
CITY-ST- 2P DAVIE FL 33330 CTY-ST-2IP
TILE D O Delete me | C] Change [ Addiion
NAME WHITE, MELANIE NAME -
STREET ADDRESS | 4805 SW 148TH AVE. STREET ADDRESS
CITY-ST-ZP DAVIE FL 33330 CTY-ST-2P
TITLE T [ Detete mE - | . . - [OcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P ) CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %U@‘"”“':’i‘-f’f ZEQUIRED 01.%).03 /ébﬁl>§790 0500

SIGNATURE AND TYPED OR PHINTE[LNE_WF SIGNING OFFICER OR DIRECTOR Dale *Daytima Fhone #

MO U

FAY'

CR2E034 (10/02)



