2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nams
G.AM, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000109835 2

05-29-2003 90136 043 ***1 50.00

Principat Place of Business
10058 SPANISH ISLES BLVD.. SUITE F47
BOCA RATON FL 334%

Mailing Address
10056 SPANISH ISLES BLVD.. SUNTE FA7
BOCA RATON FL 334%

(e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. 4, etc.

[0 CHECK HERE-IF MAKING CHANGES

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chanplng its reg'stered office or registered agent, or bath, in the State of Fiorida. 1 am famillar with, and accept

SIGNATURE
Signature. typed or mmdminm agent and tite i appiicable.

{NOTE: Reogistarad Agant AipnatLe requeed whim rantising)

DATE

~ FILE NOW!' FEE IS $150.00
After May 1, 2003 Feo wiil be $550.00
+ Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

O  Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Cily & State City & State 4. FEl Number Apptiad For
55-080c 13 4 ‘ Not Applicable

Zip Country Zip Country - . $8.75 Acditional

) 8. Certificale of Status Desied O Fos Required

6. Name and Address of Currem Roglsterad Agent 7. Nams and Address of Now Reglsterad Agent
S i S L e e T ey g o 1 - R L T NAME. s s a7 e e e 2 e e e - = -
MARIN, LUSA F Streat Address (P.O. Box Number Is Not Acceptable}
10058 SPANISH ISLES BLVD., SUITE F-17 :
BOCA RATON FL 33408
l City F'L inp Code

me PD . O peiee i DO crangs [T Addition | &

e MARIN, LUISA F e g

stet aoveess | {0058 SPANESH ISLES BLVD., SUITE F-17 STREET ADDRESS P

(®Y-S1-2P BOCA RATON FL 33488 CITY-51-2P .

e [ oelete il Cange [ Addition g

NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2P . CITY-ST-2P

me 3 Delata TIME Ochange [ Addition
_NAME . e = - e . NAME P - _ e e i

STREET ADDRESS | - e e A T Tt @ v e el e e i B e STREET ADDRESS & 7 e it~ 0 F B e - emd T Tdier — - N

CITY-S1-2P CITY -5T-2P

TME 3 elets TME [ Cange [ Addition

MAME ! RAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

WILE T Detete TME O change [ Adaifion

NAME HAME

STREET ADDRESS STREET ADOKESS

CITY-81-21P CImy-ST-21¢

TLE O peiete THE [ Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

ciTY-51-2P CAY-S1-2P

of the corporalion or the recgiver or rustee

changad, or on an attach

SIGNATURE: {211

indicated on s report o Supplemental report is true

ﬁthanadd ;S
B /]

12. | hereby certify thatthe information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cortify that the information
accurate and that niy slgnature shall have the same legal effect as it made under oath; that | am an officer or director
gmpowsied 10 execute this report as required by Crapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

5, with all othar Iirgempowered.

(1{7

ZRAUIRES o5 ;oLem{ :

QII PRINTED NAME OF SIJGNING OFFICER OR DIRECTOR




