FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
LS \#
DOCUMENT # P96000023385 ~ - Secretary of State
1. Enlity Name
; 06-20-2001 90010 029 ***158.75
GMN-LANDFAIR, INC.
Principal Place of Business Mailing Addrass
| 300 NW 12TH AVE 300 NW +2TH AVE —
~ | GO GMN ING G/O GMN ING )
NIAMI FL 33128 LHAME AL, 33128
Sate. AP ¥, efc. Suite, ApL #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0721 1114 Applied For
Nt Applicabte
Zip Country Zip Country - . " $8.75 additional
5. Certificate of Status Dosired g/ Foe Required
6. Name and Audrass or Current Reglstered Agent 7. Name and Address of New R d Agent
o e I e g . T e S i 1T = oemm — = ——— |"Name —— ~' s e e m o e - - .-
TORANO, SAL Streat Address (P.O. Box Number is Not Acceplable)
C.’O GMN ING (55} 655 (.0, Box er cepl
300 NW 12TH AVE
MIAM! FL 33128 .
City : FLED Code
8. The above named aatity submits (his statement lor tha purpose of changing its registered office or registered agent, or both, in the Siate of Floriga.
SIGNATURE
Sigraturs, lypad o printad nama of regisisred agent and title if appiicabis. {NUTE: Ragisterod Agont gignaturs roquirod when rainstalng) QATE
8. Thiseorporation is eligidle to satisfy its (ntangible FILE NOW!!? FEE IS $150.00 Elacti i Financi
Tex filng requirement and efects 1o 4o 50. After MAY 1, 2001 Fee will ba $550.00 1O ™ 'O ffdgqo*;aei:"
—_. (Beecriteria on back} | w e [3. ] Make Check Payable to Department of State_ Adhahiiltahetibintnn S e
1. OFFICEAS AND DIRECTORS 12. N ADDITIONSICHANGES TO OFFICERS AND D|RECTOHS IN 1 .
TME P [ Delete THE v ' B onange O Addition | ]
e DOMINQUEZ, AGUSTIN M Domind ..ug_ Ae,us-mn g
swaeeT aocaess | 1460 BRICKELL AVENUE, SUITE 309 : sreeTaoRess | B3O0 Q. 3
am-s-22 | MIAM FL 33131 onese | 001y g, FL 3 o 7
e v ‘ T Detere Tme O Crage Dl aditon | &
NAME MARTORANG, SAL NAME
steeet aporess | 300 NW 19TH AVE STREET ADDRESS
City-ST-0P _MIAMI FL 33128 LIy-5T- 2P
me _V - R B .7 _FmE ] . . DOdchange [ Addiion
N RALEY, CLAIRE . B : .
* |~ swreer aoohess’|~300 NW-12TH AVE LT T T ST N CTREET ADDRESS TS e e T
CIrY-§7-29 MIAMI FL 33128 P Cy-ST-2F
Tine v 2 Deiete TE \J. ! Clchange L Addition
sreeT aooness | 1460 BRICKELL AVENUE, SUITE 309 . smestanoress | Z Ay e, 1L AV,
cvse | MAMIFL A Ve I — W ¥ ¥ Y,
me ﬂ” O Delete me - ' ] O] Change L] Addiitn
WAME il NAME
STREET ADDRESS o : STREET ADDRESS
GTY-ST-2P CITY-ST- 2P
TME O Deeta TIME [OChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P ey-S1-2p
13. | hareby cam.lz that the information supplied with this filing does not quality for the exempticn stated in Saction 119.071 3)(i), Florida Statutes. | further certity that tha information
indicated o this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of th cerporation of 1he receiver gzfnustes empowered 10 exacute this repon as raquired by Chapler 607, Florida Statutes: end thal my name appaars in Biock 11 or Block 12 if
changed, or on an attachment :an/aggres with all other like empowered. y /
SIGNATURE: j}}:? — oy Tor e r—
ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cote Craytrma Phore #

e




