T R I
2003 FOR PROFIT CORPORATION Feb 17F516(];:3D8.00 am
UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

NT # .
PE?nryCNLa:qI:AE T P020001 32626 02-17-2003 90278 018 ***150.00 )
G.D.M. CONSULTING, INC.
Principal Place of Business Mailing Address c .
4220 GRANADA BLVD. 4220 GRANADA BLVD. ‘
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2. Princigal Place of Busingss 3. Mziling Address Hlmm l" "Nl “I” "m "m "m “"l ””l ’ml lml "m Il“ l"'
Suite, Apt. #, etc. Suite, Apt. #, elc, // [ CHECK HERE {F MAKING CHANGES
City & State City & State ) - % W éz' . __,_V;_ Applied For_~ | - =
. = T - e e altd = o S, T Not Applicable !
. | 173 /175228 ooias|
2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional p
) Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
MEKHAS‘ GEORGE D MD Street Address (P.O. Box Number is Not Acceptabie)
4220 GRANADA BLVD. - 4
C(?RAL GABLES FL 33146 , -
‘ -4 City FL Zip Code
8. The above namexd:entity subfniis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations gf registered agent.

SIGNATURE ' T

-, Sigrature, typed or printeg_nh:qe‘l;ai registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinsiating} DATE
FILE-NOW!!! FEE'IS $150.00 . o
: U 9. Election Campaign Financin
After May 1, 2003 Fee ""{'" be §550.00 Trust Fund Coitrﬁnution. ° | fc%sg?ohgziss °
Make Check Payable to Floridg Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 13
TME P . O Delete LT [T Change [T Addition | &
. 2
Nae MEKRAS, GEORGE D MD Nave =
STREET ADDRESS 4220 GHANADA BLVD STREET ABDRESS g 3
CITY-ST- 2P CORAL GABLES FL 33146 . " CITY-8T-ZP u:.l E
MLE v 1 Detete TILE e — [Ochange [ Addition 5~
NAME MEKRAS, SAT]BAA e i JU— e f] S NAME e [ i e o -
STREET ADDRESS 4220° GRANADA BLVD i STREET ADDRESS
CITY-5T-ZIP CORAL GABLES Fl. 33146 CITY-ST1-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete N R [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE : [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TLE [T peleta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
12. | hereby certify that the informatjefilsupplied with this 1iiin§ does not qualify for the exemption_stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgflepfental report is true and accurate and that my signatuge Peve the same legal effect as it mage under oath; that | am an officer or direcior
of the corporation or the receferor trustee empawgred Mregecute this report as requipé apter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm jh an address, withall other Nke empowered. \3&5./
I
AD2IrG) V/VZ&?B w?w
DIRECTOR ~ emem " / Date / Gaytima Phona # |




