2000 UNIFORM BUSINESS REPORT (UBR)

15675

1. Entity Name

GMN-HIDDEN, INC.

DOCUMENT # P98000105651

FILED
99FEB -1 PH 2: 10

Principal Place of Business

1450-BRICKELL-AVE—
MAMLFL-334H—

Mailing Address
1480-BRICKELTAVE—

SECRETAN OF STATE
¢ TALLAHASSES. FLORIDA

2. Principal Place of Business

200 N> (2 Avg.

3. Mailing Address

200 N 2. Ave

AR VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumoer g ng 1 | |Applied For
—'MIA'Mi ' FL— Ml AWl F(_a 6 8444? l !Ngg YN
Zip * Country Zip Country " . M $8 75 Additional
5. Certificate of Status Desired 3 N
25 20> L)=SA 3‘5‘ 2 9 o ! Feo Required
' [ 6. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent ~
' Name

SlyaToee.  MACTORAND

: 1 » Street Address (F.O. Box Number is Not Acceptable)
480-BRICKELE-AVE-#309
STe-369~
| B0 LD V2 Aue .
N City Zip Code
, MAM | FL |*%5.20
8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ;75%—‘ \f\xrl—un-;wté 4L roRare /-2 7~ 2a00

ypad or printad namearregistered agem and title if applicable.

{NOTE: Registerad Agent sigrature required whan reinstaling}

DATE

(See criteria on back)

9. This copé)ration is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

O Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. OFFICERS AND DIiRECTORS 12, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P O Detete e Vv O Cange X0
NAME DOMINQUEZ, AGUSTIN NAME Ciage F. 2al £y

sTREET ADDRESS | 1486-BRICKELE-AVE-#309 STREETADDRESS | By wd ) 12 BV O U

onistze | MIAMFFESS31S CITY-ST-ZP Muamit, FL 20,0295

TITLE ) MDEHE TITLE P . Mhange [ -=--
Ny ANDERSON, EUGENIA v AqusTiad Domidqoe.

STREET ADDRESS | 1480 BRICKELL AVE. #309 STRECT ADDRESS | 200> M WD) 2 dug

CITy-S7-2IP MIAMI FL 33131 CITY-5T-2P MM Am Ly Fl_ 22415 -

e v M petete Tme Ay {J Change faition
NAME RAMON, GONZALO D M NAME =aluatope  MARTEANO o
sTReeT a00RESs | 1460 BRICKELL AVE. #3090 STREETADDRESS | 2mO¢> RLuD ‘2o O ue,

Clry-51-2P MIAMI FL 33131 CITy-sT-2P Maamy i FU 230129

TITLE O Delete THLE _ [ change [ Addition
me e EOD00S] ZReEE——2
STREET ADDRESS STREET ADDRESS -2 09000104991
CITY-ST-7IP CITY-§T-2IP FEEFTAL. TR sae BB TR

TITLE O oelete e [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 24P CiTY-§7- 2P .

THLE O oelete TITLE [:] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or
changed, or on an attachment wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all cther like empowered.

5922y S505X 1.

'.\x.«‘uji‘;%i{ifﬂzuew Matopanse 7~ 27-Ziae>

SIGNATURE: Y
/

'SIGNMURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dato Caytime Phone #




