#

FILED
- 2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000003501 '

1. Entity Name

GBM ENTERPRISES, INC.

Secretzlry of State

05-05-2003 90371 022 ***150.00

Pringipal Place of Business Mailing Address ey -
8023 HOLLYWOOD BLVD. 6023 HOLLYWOOD BLVD. 11U03822Y
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F " b Applied For
alzx'ﬁ;b\ 4 %% Not Applicable

Zi Zi t it
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St ~—Narre - * D e

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

MAHARAJ-BEHARRY, GITA
6023 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024

City Zip Code

this state emf r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

wp—" 4115163

Signatura, typed or prmlad ndma of registerad agent and litl appl:c fila (NOTE: Registered Agent signalure required whan reinstating) 1 pate?

8. The abave named entity fAJomi
the obligations of regist

SIGNATURE

FILE NOWI!t FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 et O ety oo
: Q' Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D ’ O oelete e [ Change [ Addition
NAME MAHARAJ-BEHARRY, GITA NAME
sTREeT adoeess | 6023 HOLLYWOOD BLVD. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Derte TITLE [ Change [ Addition
HAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
B R e T [ Detete mLE T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-21p i CITY-ST-2IP
M O petete TNLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T- 2P
TILE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
TY-§T-2P C CITY-ST- 2P

12. | hareby certify that the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerg®ntal report isfirue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver frrustfs em) ered to execute this report as required by Chapier 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih pn addresg\th alljotner like empowered.

e b2 4 SGelnz2

ING OFFICER OR DIRECTOR Daytimea Prone #

x

SIGNATURE: ___ S

smunu\ﬁwnnpzn OR PRINTED NAME

AV 0289910

CR2E034 (10/02)



