2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054142

1. Entity Name

GDM IMPORT & EXPORT CORP.

Principal Place of Business
7511 NW 738D STREET

Mailing Address
7511 NW 73RD STREET

vy

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91100 018 ***150.00

13. | hereby certily that the informagion supp
indicated on this report or supplemental
of the corporation or the receiv :
changed, or on an attachment wy

SIGNATURE:

od /22 /ol

/od with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bs, with all other jike empowered.

cAglos A, Leon 205 - Bl12LS0%

su‘urunf“:]rvpsn oq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

NS

#107 #107 — -~ avwue g
MIAMI FL 33t66 MIAM! FL 33166
2. Principal Place of B“‘”‘“"Sa 3. Mailing Address ”"”"“II ml m I ”I ' ||| II II Il I II “m m w ml
ASH Nw ABE Sreer lpd0 Nw (4 ter.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
04
City & State City & State, 4. FE! Number 65.0852074 Applied For
£-) “
H1AMA | EL M LA | L. Nat Appiicable
Zip Country Zip Country " . $8 75 Additionai
5. Certificate of Status Desired * )
23\l U.S. A 23015 US4 . " O FesRequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T T T - - N - ST T e eTe T - - - I Name . e R i TR e —— -
ABRAMSON, EDWARD J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
7270 NW. 12TH STREET ( P
SUTEE 580
MIAM! FL 33126
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if appiicabla, {MOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i m 150. . ! ) .
9. 1h|sffl:prpnrathn is eJLglblg t<I) satltlsify(;ts Intangible At Fl:ﬁ\\t’?‘ggm FFEeE ‘I:H$bfg:500 00 10. Eiection Campaign Financing $5.00 May Bo
gx lling requirement and elects 1a do so. er ! g ' Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete TMLE O change [ Addition | S
NAME LEON, CARLOS NAME =]
STREET ADDRESS | 6640 NW 179 TERR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 CITY-S7-21P a
o
TITLE [ pelete THTLE [ Change [} Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e *- U DaeE i 7 - T Tt e ~ =" [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TILE O peleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



