FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT # P99000059696

1. Entity Name

G.C.M, ASSOCIATES,

INC,

Secretary of State

(05-08-2002 90139 041 ***150.00

DO NOT WRITE IN THIS SPACE

653109

2. Principal Place of Busingss

4250 GALT OCEAN DR.

3. Mailing Address

4250 GALT OCEAN DR,

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

APT., 15-G APT, 15-G

City & State Cii¥ & State 4. FEI Number Applied For
FT. Lauderdale, FL FT. LAUDERDALE, FL 65-0931178 Not Applicable
Zip Country Zip Country I ‘ $8.75 additional
33308 USA 313308 us 5. Certificare of Status Desired O foe Requiredl 1ona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Marme . ’
GRAZIANO, BENJAMIN

Sirect Address {P.C. Box Numoper is Not Acceptable)

4250 GALT OCEAN DR.

APT.

15-G

““T. LAUDERDALE

FL | 53553

8. The above named

mits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State cf Florida.

o
v

Tax filing requirdment and elects o a3 so.

SIGNATURE W i, - e e
ST ) fglature typed of DNiea name of regu, 'agant anyffe ! applhicanle. {HMOTE Rag stereq Agent signature required when reinsiating
. A ‘ = . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisly ils Intangible

After May 1, Fee is $550.00
‘Amerided UBR'is $61.25°

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

. Added to Fees _

Il e tal ot W o IR R I B

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS . '
T P/D TiTLE
HAME GRAZIANO, BENJAMIN NAME
szt a00REss | 4250 GALT OCEAN DR. APT.15-G STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33308 CITY-SI-2P
TME VP/D e
HAMIE CAPUZZI, PAT NAME
smeeraooaess | V4452 LONG AVE. STREET ADDRESS
CITY-ST-2IF MIDLOTHIAN, IL 60445 CIry-5T-2ip
RILE g / T / D TITLE
HAME MAFFEO, LINDA NAME .
smeeraooness | 1200 N. OCEAN DR. APT.200 STREET ADDRESS 1N :
CITY-ST-2P POMPANO BEACH . FL 33062 CITY-57-21F Do NOT WRITE :
TITLE TILE
NAME NAME | N TH |S S PAC E
STREET A0DRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
TITLE TIFLE
HAME HAME
STREET SDDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 7P
TTLE TITLE
MAME NAME
STREET 2DDRESS STREET ADCRESS
CITY-S1-2IP CITY-§T- 217

SIGNATURE:

13. | hereby certily that the information supplied with this filing does nol qualify for the
indicated on this report or supplemental report is true
of the corporation or the receiver ar trustee empowerecLlae
auachment with an addiess, wilhae

ke empoys

exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same iegal sfiect as if made under oath; that | am an officer or director
syeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 %?an ]

> BENTAMIN GRA 7 /110 5[//9:05'* 396~ T

f L O
Mmed NAME oéahms OFFICER OR DIRECTOR

Zawe Dayhme Prigne #

|



