2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

ecretary of State

%

DOCUMENT #  P93000070582 3
v
1. Entity Name 04-25-2003 90225 012 ***150.00
G.M. SELBY & ASSOCIATES OF WISCONSIN, INC.
Principal Place of Business Mailing Address
7400 SW 50TH TERACE 7400 SW 50TH TERACE i
SUITE 100 SUITE {00 11018239
MIAMI FI. 33155 MIAMI FL 33155
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650441 102 Not Applicable
Zi Zi I iti
e Country ' Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~— ZADIKOFF, GERALD. 2= I 7oy T
ree ress (.. BOxX Numoer I 0l Acceptable
7400 SW 50TH TERRACE
SUITE 100
-
MIAMI FL 33155 iy FL |20 o
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 chligaticrrs of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite it applicabla. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . N .
9. Efeclion C Fi
At Moy 12003 Foo willbe SS30.00 GoctenCarpan rancing 1 $6.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete M (O change [ Additien | &
NAME ZADIKOFF, GERALD NAME S
STREET aporess | 6540 SW 131ST STREET STREET ADDAESS 3
CITY-51-21P MIAMI FL 33156 CITY-§T-21P g
o
T VPT 1 alete TLE O Crange [ Additen | &
NAME ZADIKOFF, MARINA NAME
sTREET aDDRESS | 6540 SW 131ST STREET STREET ADDRESS
crv-si-ze | MIAMI FL 33156 CITY-ST-21P
TITLE S B O pelete | e {JChange  [J Addition |
~ NAME -ATTAR;-MAMIE- e e = === d T
STREET AD0RESS | 7400 SW 50TH TERRACE #304 STREET ADDRESS
ore-st-ze | MIAMI FL 33155 CiTY-ST. 2P
TILE O pelete TITLE Clchange [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITy-ST-2IP

12. | hereby cerlily that-the information supplied with his filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an:

fiho Iike powered

7 A QUIRED

gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

F05 666 ST75

Vi
SIGNATURE ANS T¥phat6R-oaiTed NAME/OF SIGNING OFFICER OR DIRECTOR
e A

Date Daytime Phena #

103
J ¢




