2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010324

1. Entity Name

GM COMMERCIAL CAPITAL CORP.

Secretary of State

05-23-2000 90232 018 ***150.00

Principal Place of Business Mailing Address

301-3ETOTH-3T
PQUEANQ-BGH-FT-33000

30+-GE4EFH-6F
PQUMPANG BCH EL-33306-4620

[ IRV IFTIC I R

2. Principal Place of Business 3. Mailing Address

0303 Bay Cluy, Drie

(203 Boy Club Drive

TN

L

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

DO NOT WRITE IN THIS SPACE

A

Suife * 4 Suite #y4
City & State ’ City & State 4. FEI Number Applied For
€T Lawdevdale | FL. €T toudanaots  EL. pS- 089528\ Not Applicable
Zip Countr Zip Country " . 8.75 itional
3—5 30% — “p 30 U S é 3330%‘— lo 20 lLSﬂ 5. Certificate of Status Desired O gee Heqlﬁs:::llnona

6. Name and Address of Current Registered Agent

| S —_— - --— - - -

MEGAS, GREGORY J SR.
SUTSE T0TH ST,
POMPANQ.BCH-FL 33080 7. Lowckerdofe

6303 Boy Club Drie apt™y
. FL. 39208

7. Name and Address of New Registered Agent

N . L.
ame@—x—qupq T ecas, Sv -

Syreet Addregs (P.O. Box Numberis Not Acceptable) o
;502 bay Club e ﬂp‘(‘ 4

FL |5%%5¢

Ear Loudndale

8. The above n%{ti
SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HY~14 . 2000

anawd or printed r@ of regiétered agent and title if applicakle.

(NOTE. Registered Agen signature required when rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so. .
(See criteria on back) B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added o Fees

LT Y

May 23, 2000 8:00 am

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TITLE Pres (dawnk _ E\Change [ Addition
e MEGAS, GREGORY J SR. e meqas , Gwgory 3. SV g

STREET ADDRESS | 36-SE TOTHST. smoeeraooress |30 Bey Club Drid Apt &4

ur-s2° | POMPANG BCHFL 33060 avsrze |PF. Loud eedale | FL. 33308~ 020

e O el e ) Ol change (1 Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-2IP

WL [ pelete TITLE [dcChange  [] Additicn
NAME —— = [emmm— = s2m—e o NAME e B e i — - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-21P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IF

TITLE [ peiete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-5T-2

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the recgiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t withy an address, with all other like empowered,

é'ﬁ;‘]u\ﬂ?@.@@gﬁ (peqovi i Pelhes S . Ao do-Doce

gy F3 ~B8TA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOR

Daia Daytme Phone #




