FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 155002 8:00 am
DOCUMENT #  P01000085494 Secretary of State

1. Entity Name
G M BROTHERS, INC. 01-15-2002 90038 030 ***150.00

Principal Place of Business. Mailing Address
525 N.W. 129TH WAY 525 NW, 129TH WaY
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

L AT

* (G805 rimence W | INE Lommence by

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

57

Doy bees, 7L | A el 7T |G 7/33979 Mo

3%0’ /é . A'_,CO,UEVJ SA 33 O/ é COWLS‘A 5. Certificate of Status Desired 0O ?gg‘;g“ﬁ?:dmo"al

6. Name and Address of Current Regl! ed Agent 7. Name and Address of New Regi d Agent
Name

MARCONDES’ GILNE' Street Address (P.0. Box Number is Not Acceptable)

525 N.W. 129TH WAY

PEMBROKE PINES FL 33028

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
&
SIGNATURE
| Signature. typed or printed name of registered agant and titie it applicable. (NOTE: Registerad Agant signalure recuired when reinstating) DATE
¥
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 P
e Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 7 Delete TITLE P cs & /e /Ué". Thange  BRPAddition
P
HAME MARCONDES, GILNEI NAME ’”M@nc:.'om Inenierloay HSI2
STREET ADDRESS | 525 N.W. 120TH WAY STREET ALDRESS | /2 9SS ‘
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-53-ZIP /L‘ﬂ?é—c?/(( 7ty /_.}'Z_ 3
t: D [ Dekete T 7 ) @ Crange ] Additon
- p; X

NAYE FARIAS, RAMUNDO M e FRL A, RALTUN OO pincd <
STREET ADDRESS | 525 N.W. 129TH WAY STREETADDRESS | ity S0 S o MEX LE wia Y 2
onv-se2p | PEMBROKE PINES FL 33028 NS | bag Arriks ;AL D30,
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p
TITLE [ Delete TITLE ) [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurgte and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee ¢ jd to exepfite this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat@%h an adgm i Q

fKet empowered.

OGN WIGOYDES /;///g%/;W/ 2552362467

AME OF SIGNING OFFICER OR DIRECTOR Dals/ Daytime Phane #

SIGNATURE:

AV 9026510

CR2E034 (9/01)




