o

2002 UNIFORM BUSINESS DEPORT (UBR)

DOCUMENT #

1. Entity Name

G &:M CORPORATION

P01000061546

MEY

Principal Place of Business

08t SW MONTABELLO PLACE
PALM CITY FL 34093

Mailing Addr\eﬁ,s
3081 SW MONTABELLO PLACE
PALM CITY FL 34990

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90631 028 ***150.00

2. Princiqal Placa of Business 3. Maiting Address
Suita, Apt: 4, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number ~ Applied For
. A¢] Mot Applicable
Zip Country Zip Country - ~ $8.75 Additional
PR S N : e | & BRSNS Do) D) FonRequired o
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
PR o o mia = o e - = Ao o 2 TR o= = | NOMO meme o e e o - ez e = PR
. p‘n‘ A Z}
» LEIF J ESQ Strest Address (P.O. Box Number is Not Acceptable)
217 E. OCEAN BLVD.
STUART FL 34994
Cily FL Zip Cede
8. The above named entity submits this statemant far the purpase of changing its registered office or registe?ed agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed o printed neme of 1egistered agent and utfe d appicabla. {NOTE: Pegisierod Agent sipnatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Electi ol Einanc :
Tax filing requirement and alects to o 50, After May 1, 2002 Fee will be $550.00 o Eﬁ:ﬁg:rzagmg‘uﬁ:: reng fiﬁ?oﬂg:e
(See ¢riteria on back) Make Check Payable to Departmant of State )

CR2E034 (8/01)

T -

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete e Clchange [ Additien
RAME . GARABEDIAN, GEORGE A NAME
stezt acpress | 3087 SW MONTABELLO PLACE STREET ADDRESS
or-st2e |'PALM CITY FL 34980 CITY-S1-219 _
Lt D [ peiete TinLE O cnange [ Addition
NAME 'GARABEDIAN, MICHAELINE NAME
STREET ADTRESS | 3081 SW MONTABELLO PLACE STREET ADDRESS
LiTy-57-2IP PALM CITY FL 34990 CITY-$T-2P .
TITCE — _ 1. Detete_ e e e e Dcrange (7 Addition
NAME NAME
NTSIRETADORESS { = o= —- T SeSmman o = s s cmapanmme = e MESTREET ADDRESS [Pt mmm e S i s . mi K e moa s o mrm
CITY-51-2P CITY-ST-2F
THLE - O oelete TME O Change [ Addition
“FamE NAME :
STREETADDRESS | ;. STREET ADDRESS
Cry-S1-zp s v CITY-5T-2¢
TTLE R D) nslets TITLE Cichange [ Addition
NAME 2 NAME :
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIrY-sT- a7
TME O Cetete me - [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
{IrY-ST-7P CITY-ST- 2P

does rot qualify for the exemption stated in Section 119.07

3)i), Florida Statutes. | further cerlity that the informatlon

13. | hereby cerlify that the information supplied with this filing
Indicated an ihis report or supplemental report is true an
of the corporation or the receiver or rusiee empowered to

changed, or on an gita

SIGNATURE:

accurate and that

& like empqwered,

I My signature shatl have the same legal e
execute this report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

ress‘ with all oth

fect as if made under oath; that | am an officer of diracior .

Caytime Phane ¥




