.

| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 08ECCHD -

1. Entity Name 04-16-2003 90240 048 ***150.00
GMX ENTERPRISES, INC.
s
Principal Place of Business Mailing Addrass )
1401 N. DIXIE HWY, 1401 N. DIXIE HWY, 10073003 v
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEILNumber Applied For
. /=25t 76l [T
7 -
e Country Zip Country 5. Cenificate 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
Name L e - e e [
—GONZALEZ; ROBEAT | -
ONZA ERT Sireel Address (P.C. Box Number is Not Acceplable)
1401 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and tile it applicable, {NOTE: Registerad Ageni signature required whien reinstating) DATE
AﬂF“;“E N?":(::;a'iEE Iﬁliwse;gg 00 . 9. Elgction Campaign Financing $5.00 May Bo
Arter May 1, ee will be N ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detee i O hange (] adgition | &
NAME ‘v GONZALEZ, ROBERT L NAME e
sTaeet aporess | 1401 N, DIXIE HWY. STREET ADDRESS 3
ory-st-ze | LAKE WORTH FL 33460 CiTY-ST-27 =
o
TILE D [ Delete TITLE [ Change ] Addition %
NAME MAHLER, VERNER J NAME
STREET ADDRESS | 1401 N, DIXIE . ' STREET ADDRESS
CiTY-T- 2P LAKE WORTH FL 33460 CITY-ST-2P ]
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
| —STREETADDRESS.) o o e - SIBEET ADDRESS
CITY-8T- 2IP CITY-ST-71P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (-] petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ petee ML [JChange [ Addition
NAME NAME_
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-5T-7IP

12. | hereby certify thal the information supplied with this 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 supplemental geport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ltusiee &l wered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ith all other like empowered.

SIGNATURE: ___ S/ RE REQUIRED // / 2 S~ 309-Eodk

i -

SIGNATURE ND m;éyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone # {— =




