2002 UNIFORM BUSINESS REPORT (UBR) A 04F12](jg;)8 00
s r 04, :00 am
DOCUMENT #  P99000070618 ecretary of State
GMI GENERATORS, INC. 04-04-2002 90016 050 ***150.00
Principal Place of Business Mailing Address
11937 N. AVIARY DRIVE 11987 N. AVIARY DRIVE
HOLLYWCOOD FL 33026 HOLLYWOOD FL 33026

A A

2. Principal Place of Business _' 3. Mailing Address
199 thwik [ndushiad CF | 128 Ehwak ledughyiak O,
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
an.h,\ C’ A @ Qa,\hn GA 65-0939720 Not Applicable
" T ‘ L] -
Zip 2011 u Cﬁn"& A th30l v Cmatry s k 5. Cerlificate of Status Desired [ gi-gfqﬁ:‘edé‘"’“a'
- — =% - -g7"Narhe and Address of Current Registéred Agent ) - 7. Name and Addre-ss of New Registered Agent
Name
ENRIOUEZ’ STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
SUITE 600
MIAM! FL 33130 City FL | 2 Code

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 registared agent and title if appficable. (NOTE: Registered Agent signaturs reguired whan rainstating) DATE
9. This corporation is eligible [o satisty its Intangible FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD & Dekte e Secretary [TFO O change = Addiion
NAME ESTREMADOYRO, MIGUEL NAME Mopieon  Rombols .
stheer aooress | 10125 NW 116 WAY #1 stheeT a00rEss | (99 Edowish bndastrial CF,
cmv-st-ze | MIAMI FL 33178 O-ST2P |Copcdon, GA  301Y .
TITLE vsD & Delete TITLE GM[ OfGrey Ol change 2] Addilion
NAME GARICA, PEDRO NAME Henry Sanchez
STREET ADDRESS | 10125 NW 116 WAY #1 STREETADDRESS | (24 Fdowwak (duriod CF,
CITY-8T-2IP MIAMI FL 33178 - CITY-§T-2IP Canton GA 2oy
mes | . T e Mpge [ TRE T e e EE T © [ Change™ " [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacgment with an address, with gy other like empowered.

SIGNATURE:

Daytime Phona #

LLYRTTS

At

CR2E034 {9/01)



