2002 UNIFORM BUSINESS REPORT (UBR) FILED

VT YT Y)

nv

DOCUMENT # Feb 19, 2002 8:00 am
P01000101921 Secretary of Stat

1. Entity Name ecre a O a e
G.M.l. HOLDINGS GROUP, INC. 02-19-2002 90099 023 ***150.00
Principal Place of Business . Maiting Address
5371 NW 33RD AVE 5371 NW 33RD AVE
SUITE 204 SUITE 204
S — LAMVNRATIAR AL
2, Principal Place of Businass 3. Mailing Address ”I'“I ”"l I | " II

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

City & State City & State 4. F mber . (9 Applied For

é% 6 Il-\-g Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
Fee Required
“6. Name and Address of Current Registered Agent - - : T 7. Name and Address of New Registered Agent -
Name

GREEN' STEVE Street Address (P.O. Box Number is Not Acceptable)

5371 NW 33RD AVE

SUIME 204

FT LAUDERDALE FL 33309 City FL | ZoCode

M\ov

pare L

e of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)

9. This f:prporatic?n is e\igible,to satisfy its Intangible FILE NOWIN1 FEE IS $150.00 10. Election Campaign Financing $5 00 May 8o
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added 1o Feye;s
{See criteria on back) O Make Check Payable to Department uf State )

1. QOFFICERS AND DIRECTOF!S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ D [ Detete HITLE [ Change [ Addition

HAME GREEN, STEVE NAME

STREET ADDRESS | 5371 NW 33RD AVE SUITE 204 STREET ADDRESS

arv-st-2¢ | FT LAUDERDALE FL 33309 CITY-ST-ZPP

TITLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TnEe [ Delete TINE [ Change (] Acdition

NAME N B '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE - Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP orrY-SI-2ip

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TmE [ Delete TITLE [ Change {7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statules. | further certify thal the information
indicated on this report or supplementahkeport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Jrf5To% mpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered

SIGNATURE: ___ ol C BsEtieiy GOEEM lla\lm_ asy 6} 3o0l

SIGNATURE W INTED NAME OF SIGNING QFFICER OR DIRECTOR L Dak Daytirme Phone #
|

CR2E034 (9/01)




