2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000012698 Apr 30,2001 8:00 am
o Sty Nare ecretary of State
GMC MORTGAGE’ CORP. 04-30-2001 90041 020 ***150.00
Principal Place of Busingss Maiing Address
165 W. 37TH 8T 165 W. 37 ST.
HIALEAH FL 33012 HIALEAM FL 33012 vENMEU A
s s ORI R
Sulte, Apt. #, et Suite, Apt. #, elc., GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650727991 Anpliad For
Not Agplicable
Zio Country W Countzy 5. Certificale of Status Desired ] $8'75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:2?3?8:;7?_3]%? Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City o Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATUREE. [~ =" =~ \:/————'—"‘""‘"* 4'“95'0!

S-!Q:,-:m%pmtcd naris o registeren agent and wle it applicuble INGTE. Fag stered Agent signatue recy hen raingtan g} CATD
[ RTIA . B =R RHMAFH] ETE $150.00 . ) :
9. Tims;fcio:po;anon is ekwglbwg to' E}‘?Uifyclits Intangible . i aer_;‘\.’@ff...ﬁ .;l_ iS'”;IzS!;.Q;J . 10. Election Campaign Financing $5.00 vay Be
£ H ] ) Shar ALY { o ] e . - : .
axtihngr quxrgmem and elects to do so ) Altar M i, 2001 k eo will bo 4530.8: Trust Fund Contribution n Added 10 Fees
{(See criteria on back) (] Make Chack Payanls o Deparimani of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES T OFFICERS AND DIRECTORS IN 11
1L PD 1 Delete ne 3D . [JChange [V Adciion
I
NAME TORRES, GUIDO NaneE Glayieyy CAGA Gy
STRLETAOCRESS | 185 W. 37TH ST sthzeraooress (Ve § D 37 Sipfeed
Grv-s ot | HIALEAH FL 33012 arseze | ifedeah Tl 33015
Le 1 oelee LS [JChange [ Adeien
NAME NERE
STRELT ADIRESS STREET ADDRESS
DITY-$7-21° CITY-5T-2IP
TILE O oelee s [ Change [ Additia
HAME MM
STREET ADLRESS STREE] ADDRESS
GiTY-ST-219 CITY-ST-2P
MLE T oelee TILE [ Change [ Acdition
NAME MiSME
STREE] ADGRESS SiREET ADDRESS
CHTY-5T-2IP LITY-ST- 2P
[V1LE [} Delete fiLe [ Change ] Acditon
HAME NaME
STREET ADZRESS STRECT ADDRESS
CiIY- 5T 417 CIEY-S1- 2P
TITLE 1 Deleie TLE [ Change ] Acditon
NAME MAME
STREET ADDRESS STREET ADDACSS |
CITY-ST-2F CITY-ST-2IP ;

13. I hereby certify that the information suppiied with this filing does not quality for the exermption stated in Section 119.07(3)1), Fiorida Statutes. | further cedtify that the information
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain: that 1 am an officer ar d'rector
of the corparation or the receiver or trustee smpowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 22 i
changed, or on an aftach with an address, with all other like empowered.,

e fx2Z N f D 4-33 -0y

\ s;(;y(uns AND TYPM) GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

Diate Caylre Prors i

—

wugavaw

CR2E034 {(10/00)



