2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011255

1. Entity Name

GMA SUMMIT, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90375 038 ***150.00

Principal Place of Business

10672 ZURICH ST
COOPER CITY FL 33026

Mailing Address
10672 ZURICH ST

COOPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address

I Av

N

Suite, Apt. #, etc. Suite, Apt. #, sto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0727587 Applied For
Not Applicable
Zi Countr Zj Countr it
P Ly P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGLIS, RICHARD K

Street Address (P.O. Box Number is Not Acceptable)

2455 EAST SUNRISE

SUITE 320

FORT LAUDEREDALE FL 33304

City ol Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec o primed name of registered agent and title f applicakle (MOTE: Segistered Agen! sipnatute recuired when reinstatng) CATE
9. This corparation is cligible to satisiy its Intangible FILE NOW!EHT FEE I3 $150.00 I - )
10. £l
Tax filing requirement and elects to do so. After 1A% 1, 2001 Fee wili be $550.00 8- Election Gamoaign Fnancing $5.00 May Be

(See criteria on back) Ll Make Check Payabiz to Depaitinent of Siais Trust Fund Centeioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 §
e D ) Detete T Presidewt | Drector X obangs 0 Acoiton
NAVE ALTSCHUL, GERARD M A Arvksehul Crevard WA
STREST RODRESS | 2455 EAST SUNRISE, SUITE 320 STREETADDRESS |\ (D g ¥ T 7 '?,.u. el Sfuee_+
stk | FORT LAUDEREDALE FL 33304 GiTY-57-2p Ceoo poy Gty FL 3320l
e O] Dele TILE ' o [ aange [ Addition
NAME MAME
STREE] ADDRESS STREET ADDRESS
GITY-57-7IP CITY-3T-2P
TILE ) Delste TITLE [ Change  [] Acdition
NAME NAME
STREET AZDRESS STREET ADGRESS
CITY-ST-2IP CATY-5T-217
THLE T Delete THTLE O cChange  [C] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-21°
TITLE [ Deiete TITLE [1 Change [ Addision
NANIE NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-7IP CiTY-§T-717
TiTLE ] Deiete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not guality for the exemption staied in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: OWQ L,

elod  Grecard W, Alschul

Ylaz]el  Agy-Yst-ogee

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale' Naytmre Phore &

CR2E034 (10/00)



