2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063964

GMG FLORIDA DEVELOPMENT, INC.

Maiiing Address
15751 SHERIDAN STE 134

DAVIE FL 33331

Principal Place of Business
15751 SHERIDAN STE 134

DAVIE FL 33331

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90035 036 ***158.75

MG WP R

[0 CHECK HERE IF MAKING CHANGES

GONZALEZ, PABLO o - T
15751 SHERIDAN STE 134
DAVIE FL 33331

City & State City & State 4. FEl Number Applied For
09‘ - 0& l 53%3\ Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired D,}/ Eeae.g:;jq L‘::’edc;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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. | arn famifiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
:\ Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may &
o - ’ ay ce
- After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIMLE [ Change [ Addition
HAME GONZALEZ, PABLC NAME

street ooness | 20185 E COUNTRY CLUB #204 STREET ADDRESS

crv-st-zr | AVENTURA FL 33180 CITY-ST-21P

TNLE S O Delete TITLE [ changs [ Addition
NAME MARCANO, RUBEN NAME

street aooress | 10227 NW 9 ST CIR #203 STREET ADDRESS

cv-st-ze |MIAMI FL 33172 CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP — - CITY-ST-2P 7~ T

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2UP

TILE O pelete TNLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-21P

th all other like empowered.

SIGNATURE: ATONE RECKAL

this flling does not quality for the exemption stated in Section 149.07(3)(i). Florida Statutes. !
deft isktrue and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my

0. DG" Mgz

further certify that the infarmation

me appears in Block 10 or Block 11 if

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olq 15'2033 18 ﬂb*O&‘cﬂJ

Daytime Phona #

|

CR2E034 (10/02)



