| N FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P98000046716 gczll‘zeogig giﬁfgaff

1. Entity Name

GMNE LAKE WALES, INC.

Principal Place of Busin T Mailing Address
2628 STH AVENU 2626 STH E NORTH
ST. PETER ST. P SBURG FL 33713

AR

2. Principal Place of Business 3. Mailing Address
300 N.W. 12th Avenue Same
Suile, Apl. #, efc. Suite, Apt, #, elc. - IE/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
MihmiS " FL 59-3572732 ot Applicabic
Zip Country Zip Country " . $8.75 Additional
33128 5. Certificate of Status Desired Fee Aequired

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

Name
WASHINGTON, ; : ‘)/.4L. /LIMW e . -
701 BRICK| Street Address (P.O. Box Number is Not Acceptable)

MIAMI F S o N W (LA

Ci Zin Code
e Y ﬁ'fr/nh FL 7019 [

8. The above named entity submits this staterpént igr the purpose ing its registered office or registared agent, Tor both, in the State of Florida, 1am iamn(amfth and a accept
the obligations of registered agent. /
SIGNATURE . / y -]/j 2
Signatura, typed or printed n7€ of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
i FILE NOW!! Fgls $150.00 . - .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe2 witl be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TmE DP O Delete I ML VICE PRES/DETT | PRERTIOK O] Change  [J Addition
NAME SIBLEY, RUSSELL A JR HAME

stheer aporess~HRBA8-BTH-AVERIUE-NORTH smgeraooress | 000 N.W. 12th Avenue

orv-st-ze | SF-REFERSBURG-FE-33746 orv-gr-ge |Miami, FL 33128

TITLE vD O pelate TITLE Pﬂ.ﬂ IDWHMTWE O Change (] Addition
NAME DOMINGUEZ, AGUSTIN NAME ,

STREET a0DRESS +RE28-5TH AVENUE-NORH seeraooress | 300 N. W. 12th Avenue

cry-st-zr ST ~REFERSBHRG 33740, CITY-4T-21P Miami, FL--33128

TME VD 1 Delete e 'FLChange ] Additian
NAME 5.‘ RALEY, CLAIRE NAME

STREET ADDRESSeb B A8-EFH-AVENUE-NCRTH . . oo oee | sTREETADDRESS | 300 N. W. 12th Avenue -

orr-s1-2p  JST-REFERSBURG-FL-33713 o5z [Miami, FL 33128

IMLE STD O Delete TILE Change [ Addition
NAME MARTORANO, SALVATORE NAME

STREET ADDRESSHRERE-STHAVENUE-NORTH STREETADDRESS [300 N.W, 12th Avenue

or-stzp | $T-REFERGBUREFL-3ITTS GN-ST-2P  IMiami, FL 33128

TITLE O pelete FTLE [ Change ] Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-7P CITY-§T-2F

TE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P A CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ja@fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment with an address, with gtothér like empowerad. i ff.')f
SIGNATURE: ___SIGNATZ (/_é/o ; Tof H AN
SIGNATURE ANDTVP;H’OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytira Phora #

—

AY 5182810

CR2E034 {10/02)



