2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012592
1. Entity NamE‘bMﬁBU'LDCis, 'NC
G. & M. HGMEBHHEDERS; INC.

(;ou:w:watsb
d worD

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90115 011 ***158.75

Principal Place of Business Mailing Address
WAM-EL-33184 SHAM-F—Oa+52-2900

E246 NE 2%

5390 NL. 22 AL -

|

QT

R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,
Foripa MIAM),

lorioa.

4. FEI Number Applied For

65-0892799

Not Applicable

MIANM] ,
UZ o 33137

0o A.

[W/ $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[E———

MORALES, G D

W

Name

T35 OB AVENUL

CornLANABICS

FL

33137

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

Signature, typed or printed name of registered agent and litle i applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on back) D Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change  [] Addition
NAME GARCIA, VALERIANO G NAME
SIReeT ADORESS | {571 WEST 76TH ST. STREET ADDAESS
CITY-3T-2IP H’ALEAH FL 33014 CITY-ST-2IP
TITLE SvD O Delete TALE MThange [ Addition
NAME MORALES, G D NAWME
STREET ADDRESS | 45898-Siv—5THST STREET ADDRESS 1339 Oeisro A =NJ L
OTY-ST-2P | HAMEL-33184-1150 cimv-s7-2 CoraL 331
TILE O belete TITLE [J Change  [] Addition
NAME MNAME “
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-21F
TITLE ] Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDAESS i STRECT 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. | further certify that the information
indicated on this report or suppleantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recowrt
changed, or on an attachrys

SIGNATU

IMother likg &

s empowargd to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0~ [0-00 (305) 75+-45A5

Tvll AU 4./4.44/14...
&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



