FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000006783 Secretary of State
1. Entity Name 01-09-2003 90031 012 ***150.00
GGM GROUP, INC.
Principal Fiace of Business Mailing Address
521 SW 8TH STREET 521 SW 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address “"“"' IlI m” ||m |||” "m |Im I|]H ""l I”“ ’"l’ ||I|| |“| ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0816325 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O f:;:gﬁ?:&ﬁmm
6..Name and Address of Current Registered Agent . v . --. -T..Name and Address of New Registered Agent
Name
GUIL[ERMO' MARTINEZ Street Address (P.O. Box Number is Not Acceptable)
521 SW 8TH STREET
MIAMI FL 33130
City FL Zip Code

8. The above namegyé ;ty 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 chligations of regitfal aol
/ Ol-06-0D

i

SIGHATURE
. ol Qeasinttfima fregistered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) CATE

Af(F"iﬂEf-go,vzvc:'g ZEE |S“$b150 .00 o 9. Election Campaign Financing $5.00 May Be
2 er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Flarida Department of State

10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME | PD ’ [ Delete TTLE [ Change [ Addition
NAME .| MARTINEZ, GUILLERMO NAME

smaeeT anoress | 521 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE SD O Delete TITLE CJcrange [ Addition
NAME MARTINEZ, GLORIA NAME

STREET ADDRESS | 529 SW 8TH STREET e STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE U VTD ' T Ooeee TITLE ) o [] Change [ Addition
NAME MARTINEZ, MARIO . HAME

STREET ADDRESS | 1346 SEAGRAPE CIRCLE STREET ADDRESS

orv-si-2p | FORT LAUDERDALE FL 33326 ony-s1-zp

TILE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-51-2IP

TME ’ . O peleta TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIF

TITLE ] Deiete ILE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or !rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with all other like empowered.

SIGNATUF!E.: /€ REQUIRED Ol-06-03 (308581160

2 .!l ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TOILH LAY [ |

ny

CR2E034 {10/02)



