FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000042981
1. Entity Name 04-10-2003 90186 041 ***150.00
GFM PRODUCTS, INC.
Principal Place of Business : Mailing Address
10629 MENDOCING LANE 10629 MENDOCINO LANE
BOCA RATON FL 33420 BOCA RATON FL 33428
Suite, Apt. #, ete. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o . _ . . o6 ? 501697 - Not Appiicable |
7 Courity Zo - Country 5. Cerlficale of Status Desred ~ []  $8+79 Additional
. Fee Recquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | ‘Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR ,
MIAMI FL 33145 ) City FL | ZoCode

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. | am familiar with, and accept
the ohiigations of registered*agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicadie. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - )
] 9. Elaction C Fi
Afr oy 1,2003 Foo wil b 55041 Shicsituin AR A
Make Check Payable to Florida Department of State '
107 OFFICERS AND DIRECTCRS I EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delele TILE [ change [ Addition
NAME FASCE, GLORIA HAME
STREET RDORESS 10629 MENDOCIND LANE STREET ADDRESS
CITY-S5T-2P BOCA RATON FL 33428 CITY-5T-2P
TLE SVD ’ ™ belate TITLE [cChange [ Addition
NAME FASCE, MANUEL NAME
STREET ADDRESS 10629 MENDOCINO LANE o STREET ADDRESS ) o
onv-stze | BOCA RATON FL 33428 T omi-sT-aip T e o T o T T
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST- 7P
TMLE [ Defete e ‘ [ Change [ Addition
NAME NAME Tt
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE . [ Delete TITLE (I change [ Addition
NAME L NAME
STREET ADDRESS STREET AUDRESS
erry-swar - | . CITY-ST-2IP
TITLE ' ) -t 3 Delete THTLE : ) IcChange (] Addition
NAME . et X “ NAME . .- )
STREET ABDRESS - - . I STREET ADDRESS
CITY-$T-2IP . Coe " “ ! - CITY-ST-2P e

12, | hereby certlfy thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under path; that | am an ¢fficer ar director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 607, Florida Staiules‘ and that my name appears in Block 10 or Blogk 11 if

itl

changed, or on an att
lUG o 2 77 see. /7 /a3 56 32 /35;'—

SIGNATURE: g
{8{GN ATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR Da{ . Daytima F‘hone 4

Eﬁi |

CR2E034 {10/02)



