FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000049291 ecretary ot State

1. Entity Name

GMD HOLDINGS INC.

Principal Place of Business Mailing Address
SV 2R NE—S ST rsapsis (623 NE 5T
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 st

- AF RS Py U

DG Tursuss b dcapms, o I

2. Principal Place of Busine:

4iS NE 12t Tepoacs | 1023 Ne st ST

Suite, Apt. # etc. Sulte, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES

4. FEl Number Applied For

é’itymi‘)?m FL" F’?tytﬁt’?‘foga-b‘\lvg _L E‘-— O l - O@ 9 3 8 Sg Not Applicable

3’2»% }.5 "f‘ COUWs A Zi%?%o \ (Cll’mg A 8. Certificate of Status Desired ] ?g'ggqmﬁi’m“m

“—6. Namé and Address of Clﬁ'ﬂt&’gTﬁ[éFﬁd'ﬁig?ﬁf - 7. Name and Address of New Registeréd Agent—— ——
Name
DAVIS’ GARY T 5;"(4 T Street Address (P.O. Box Number is Not Acceptable)
1000-SEND-ST#- |23 NE 525
FT LAUDERDALE FL 33301
City FL Zip Code

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

the abligations gf registered agent.
ary Tv DANLS &-\ - 4.26.93

) SIGNATURE

Siy re, typed nﬂ:rimﬂd namae of registarad agent and title if applicable. (ﬁ L Reg‘.:ered Agent signature required when reinstating) DATE
- I
R HF"‘E NOW;!. l;EE I(i 5150_‘_00;00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 ee will e - Trust Fund Contribution. Ol Added to Fees

Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P B O petete F e D change [ Additien
RAME DAVIS, MICHELE NAME
STREET ADDRESS | $066-SB-2NB-ST-#4— smeeraonress | b2 2 NE S-t.'!' ST
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-5T-2IP
TILE TS O Detete TILE q Change [} Addition
NAME DAVIS, GARY . NAME S‘“‘
STREET ADDRESS | 1000-SF2ND-S 54— ’ strecranceess | | @23 NE -— ST
cmr-st-2p | FT LAUDERDALE FL 33304 CITY-ST-2IP
THLE - = —— e s At  t r-——-"D ‘DE|Elé - ‘TIY[E:‘\' R R B L R e e - — D Change - ﬁD-AddeH
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ‘ CITY-ST-21P ]
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITtE O Dalete TITLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby cerlify that. the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with anfadgess, with all other like empowerad.

SIGNATURE: {5 e F@uE@&élﬁi&% T Daves 954 . 8043382

‘7] I SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phong #

1219280

N

CR2E034 (10r02)



