FILED
2003 FOR PROFIT CORPORATION . May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #  P98000086674 Secretary of State
1. Entity Name 05-05-2003 91790 029 ***150.00
G.M. HOME IMPROVEMENT INC.
Principal Place of Business Mailing Address
3561 SW 117TH AVENUE 3561 SW 117TH AVENUE
SUITE 210 SUITE 210
IR A
2. F{rincipgl Place of Business 3. Mailing Address
13/2% Ssw (o M 13[3% Sw 10 N
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ty & State City & State 4, FEI Number Applied For
* AVl FI L oA L F [ 650872125 Nol Applicable
33 | gt_’ Country 2%3)3 \ & L{ Country S. Cerlificate of Status Desired | ?eae g?qlﬁsedc'i“onal
6. Name and Address of Current Fle;Islered Agent - 7. Name and Address of New Registered Agent
Name
gﬁs's:.;h?':;m AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33175 City FL | 7rCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion " O fdsc;giutohgaeyess °
Make Check Payable to Florida Department of State )
10. - QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e " PD 1 Dslate TITLE Ph X Change  [] Addition
NAME VIVAS, JIMMY NAME Vivas , Nl 7
staeei anoress (3561 SW 117TH AVENUE STEETADORESS | |2y 3% Sl s
env-st-ze |MIAMI FL 33175 ChY-ST-2IP H: A = t 3 31 RY
Tme VD O Delete e v X Change [ Addition
e MENDEZ, GUADALUPE e Mendez , Guadadupe.
STREET ADDRESS 13561 SW 117TH AVENUE STREETADDRESS | | 3§ F& S w 10 W
orv-st-ze [MIAMI FL 33175 CITY-ST-2IP e onnnd Ef »%I&Y
NLE 1 Delete ME i h "M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP i CITY-ST-2P
THLE 1 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP //z CITY-ST-ZIP

|s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

/e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

CrpFO ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ege. with all other like empowered.

onE REQUIREY

OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phong #

12. | hereby certify thagt the information supflied wi
indicaied on this report or supplemengal repg
of the corporation or the receiver or ffustes,
changed, or on an attachmelrwith #n ade

SIGNATURE: __ Sl

SIGNATURE. ANZY

A

T

¥28.L620

AY

CR2E034 (10/02)



