FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000058586 CreAy oot

1. Enlity Name

GMT, INC.
Principal Place of Business Mailing Address - v -
8220 NW 30TH TERR. 8220 NW 30TH TERR.
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ’ ‘ll"l“ m ||'I‘ ”l“ "“l |||l| II“I II‘l' |”|| ’l’l‘ IHI‘ ’l“' |m ‘||l
Suite. Apt. #, etc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied For
651127307 Not Appicanie
2 Country Zp Country 5. Cerlificate of Staius Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAREKlAN' MEGUERDITCH - - T T Street Address (P.O. Box Number is Not Acceptable)
925 88TH ST.
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

% EILE NOW!I! FEE 1$ $150.00

1 iy g : : 9. Elsction Campaign Financi

% After May 1, 2003 Fee wil be $550.00 T oo T At Be
Muie Check Payable to Florida Department of State | |

Ty .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE ' [Jchange [ Addition
NAME TARIKIAN, MEGUERDITCH NAME
STREET ADORESS | 925 88TH ST. : STREET ADDRESS
CITY-ST-ZP SURFSIDE FL 33154 ) CITY-5T-2P
TITLE D 1 Detete TILE - [ change [ Addition
NvE TONINI DA SILVA, NELICE G NavE
STREET ADDRESS | G265 §8TH ST. STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 CrTy-§T-2IP
TME O Detete NLE [Jchange [ Addition
HAME ’ NAME :
STREET ABDRESS , .- e STREET ADDRESS . .- . .
CITY-ST-2P CITY-3T-2P
TMLE [ Delete TITLE ] Change  [_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-2IP
TITLE T petete TITLE (3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 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 it made under oath; that | am an officer or cirector
empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

of the corperation or the receiver or trust
i 55, with all other like empowered.

changed, or on an attachment

SIGNATURE: : N e %
SIGNAT R PA{NTRD NAME'DF SIGNRIG OFFICER OR DIRECTOR Date Daytima Phone #

BENGEHHRE vl aé/:r /o3 (sof)'f%zag

2959020

A

CR2E034 (10/02)



