FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P99000059696 Secretary of State
1. Entity Name 02-21-2003 90208 018 ***150.00
GCM ASSOCIATES, INC.
Principai Place of Business Mailing Address
4250 GALT OCEAN DRIVE 4250 GALT OCEAN DRIVE
APT. 156G APT. 15G
A— e IR AU
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0931 178 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
- e Ly e I B e . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAZ]ANO’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)

4250 GALT OCEAN DRIVE

APT. 15-G _

FORT LAUDERDALE FL 33308 City FL | Zrcoce

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature requirad whan reinstating) DATE
i FILE NOW!I! FEE IS $150.00 .
- . El aign Financin
Ater ey 12003 Fee il e $550.00 o Gector Carvagn oancng - $5,00 ey o

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelste TILE [ change [ Addition g

NAME MAFFEQ, LINDA NAME g

streer ADORESS | 1200 NORTH OCEAN BLVD. APT 200 STREET ADDRESS 3

omv-st-22 | POMPANO BEACH FL 33062 GiTY-sT-2P° o
o

TITLE D ] Delete TITLE ) Change (] Addition 5

NAME GRAZIANO, BEN NAME

steeetsouress. | 4250 GALT OCEAN. DRIVE, APT, 154 STREFT ADORESS

orv-si-2p | FORT LAUDERDALE FL 33308 ~  — —~ === s Juomegizp oo i rm v

TITLE Dv R’bem B R O Change [ Addition

NAME CAPUZZI, PAT N

STREET ADDRESS 14452 LONG AVENUE STREET ADDRESS

CITY-ST-2IP MIDLOTHIAN IL 60445 CITY-ST-2IP

TITLE 1 Delete TRLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes augrass, with all other like empowered.

SIGNATURE: _ Y~ J? I ATIEREZC OUIRED KR10/03 g $3p-9/52

FUR DIRECTOR Date Daytime Phone %




