2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107010

1. Entity Name

GMG CORPORATION

Mailing Address
PO BOX 601017

Principal Place of Business

12120 Nw 96TH TERRACE
APT W BLDG 14
PEMBROKE PINES FL 33024 us
us

MIAME-FL- 336040 ) —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90196 027 ***150.00

0199657

———— . -

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0889325 L<*| Applied For
Not Applicable
Zi Ci Zi 1 m
" ountry P Couniry §. Gerfificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCELLO, GREICE JOSE
Street Address (P.O. Box Number is Not Acceptable)
2121 NW 96TH TERRACE APT H BLDG 14
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agant and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
-9. This corporation is eligible.to satisly its Intangible FILE NOW!!!I FEE IS $150.00 10. Election C oy Financi
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 "~ |~ - ri;";:n dagw;z\atur?l;\u“::ncmg 2 i%‘g%hg?éfe
{See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detste e O crange [ Acdtion | S
NAME MARCELOQ, GREICE JOSE NAME s
STREET ADDRESS | 1302 N.E. 191 STREET STREET ADDRESS 3
cn-ST-2° - NORTH MIAMI BEACH FL 33179 CITY-§1- 2P @
me D O Dekte TILE [J Change [ Additicn g
NAME MARCELO, MONICA SANTOS NAME
STREET ADDRESS | 1302 N.E. 191 STREET STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 o512
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
G A “— [ Delete LTI - - -~ -[JChange  EJ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furiher cerify that the informaticn

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repordt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powered.

indicated on this report or sugplemental raport is true and accurat
af the corporation ar the receler or trust
changed, or on an atiachmerfjwith an a

SIGNATURE:

Y1)l gs1 43123

JDate Dayhme Phone #




