2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000067270

1. Entity Name

GMK INVESTMENTS CORP.

Principat Place of Business
104 CRANDON BLVD

#401
MiAM! FL 33149

Mailing Address
104 CRANDON BLVD
#401

MIAMI FL 33149

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90159 018 ***163.75

NN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 122808 \ Not Appicable
i G Zi e | __Coumiry . .. . . i
Zip ountry P uniry 5: CerlifiCate of Statls Desired é ?eae'ges[‘ L’:‘rﬁ;"on"’"
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINERVINE, DIANA G
350 GRAPETREE DR #410
KEY BISCAYNE FL 33148

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or privted name cf registerad agent and title if applicable.

{NOTE: Registerad Agent signature raquired whan reinstating) DATE

- " FILE NOW!!! FEE IS $150.00
%& After May 1, 2003 Fes will be $550.00
ake Check Payable to Florida Department of State

.,
9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANE DIRECTCRS

me 30D O Delete TILE [ Change [ Addition
mve . |MINERVINE, DIANA G NAME

steet acokess’ | 350 GRAPETREE DR #410 STREET ADDRESS

crv-s1-7p - |KEY BISCAYNE FL 33149 CITY-S7-2IP

TITLE 1 Delete TITLE M change [ Additicn
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP - - CTY-5T-2P —— e -

TLE £ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP QITY-ST-2P

12. | heraby cerlify thal the information supplied with this filing does

rrquality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurgte and that my signatufe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execufe this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with,g»

SIGNATURE: __ /o

asdress, with all other likg empa

alidfen (786) z52- K110

Date Daytime Phane #

CR2E024 (10/02)



