.

2901 'UNIFORM BUSINESS REPORT {UBR) Jun 0 4F%%(])£1D8,00 am

DOCUMENT # P94000061191
1 Enty Narne Secretary of State
GMKM GCORP., INC. 06-04-2001 90018 049 ***150.00
Principal Place of Business Mailing Address
1828-B N UNIVERSITY DRIVE 1823-8 N UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322 u“un (191
us us -
P s AR A
9430 NW 16 Street . 9430 MW -16 Street
Suite, Apt. #, etc, Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State a - City & State 4. FEI Number Appilied For
Plantation, FL - Plantatior., FL 65-0594298 Net Apglicable
Zip . Country Zip ' Country . " . 8.75 Additional
33322 USA 33322 UsA s, Cerlificate of Status Desired O gee Fiequiret; 1ona
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
F : SAPA MILIER
10265 | LRSI 08 R T W
E PLANTATION FL 33322
G ' -
. v Plantation FL | “° 63?5?322

8. The above named enlifysubmits this st urpose of changing its r :gislered office or registered agent, or both, in the Slate of Flarida.

5A¢ 7/

SIGNATURE

13, { hereby certily that the inlormation supplied with this filing does not qualily fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther cenlily that the information
indicated on this report or supplemental report is frue and accurate and thal 11y signature shail have the same legal effect as il made under cath; that | am an officer or direclo
of the corparalion o the receiver or Fusiee empowered [0 execule this report as (equired by Chapler 607, Figrida Statutes; and that my name appears in Dok 11 or Block 12 i
changed, or on an altachmignt with an adghgss, with all other like empowered

SIGNATURE: , [ Sﬁkﬁ M/L—LEIQJ J'Aﬂ// (ESY V52 -y 708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytm Pnone ¥

Signature, typed of prined name of registered agent and title if applicabla. INCTE: tegisiered Agant signaiure required when renstating) - Toare ¥
8. This F:F)rporaiiqn is eligible to salisfy its Intangible, 10. Election Campaign Firancing $5.00 May Be
Tax flling requirement and glects 10 o 0. Trust Fund Contribution. 0  Added to Fees
{See criteria on back) .
i 11. OFFICERS AND DIRECTORS ‘ ] : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D Eoele , PD O Crange ~ {hodion
A
RAIE MILLER, GEORGE NAME MITLER, SARA
STREET ADDRESS | 1828-B N UNIVERSITY BRIVE TREET ADDRESS 9430 MW 16 Street
arr-St-29 PLANTATION FL 33322 - Giry-ST-2P PlankEatien T 2232797
0 —-— Prantatreon,—Fh O F% po Fovey T Change ) Ascition
i
£ Delete VPTS
NAME NAME
STREET ADORESS STREET ADDRESS MITIER, DEBRA
CITY-S1-2IP CITY-ST-7IP 9430 MW 16 Street
e O Delzte e PIantation, FL 33322 [ Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHTY-ST-21P
e O oeete e Tlchange  [J Addition
HAME ‘ NAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-29 CITY-5T-21P
WiE (1 Detete TILE [ Change [ gdiion
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] oelete TITLE I Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
| —

CR2E034 (10/00)



