»
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2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PS9000097250 May 02, 2000 8:00 am
- EBntity Name S r S
GMC FOOD MANAGEMENT CORP. ecretary of State
03-07-2000 90070 017 ***150.00
Principal Place of Busingss Mailing Address
14161 TANGERINE DR. 14161 TANGERINE DR.
LOYAHATCHEE FL 33470 LOXAHATCHEE FL 334704817
tTuUvvovvy
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE Number .- - _: = . Applied For
. o . G~ OFGLP D5 Not Appiicable
Zip - Counlry 2ip Country T | - e = Y U W V.- 17 R R
5. Certificate of Slatus Desired d Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Begistersd Agent
Name
MEJ!A" MIGUEL A Sirest Address {(PQ. Box Numbar is Not Accepteble)
14161 TANGERINE DR.
LOXAHATCHEE FL 33470
City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registersd office of registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or prnted name cf jegistered agant and tite  apphoabis. {NOTE" Ragistered Agant signature raquirsd when reanalsung) DATE
. N Y|
9. This corporation is sligible to satisfy its Intangibla FILEINOWH! FEE IS $150.00 ) L
Tax fiing raquirement and alacts 10 do 50. After MAY 1, 2000 Fee will be $550.00 - E:::}ggn%agt?bnu:::‘: ey $ dsu'ogo"é‘z’;fe
(Ses criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D [ Dekte me [ change [ Agdion | &
HAME MEJIA, MIGUEL A NAME <
sweeT noaess | 14161 TANGERINE DR. STREET ADDRESS ]
crv-s-20 | LOXAHATCHEE FL 33470 : CITY-57-707 é‘
TilLE 1] O Delnta HILE ) Change ] Addition | O
NAME MEJIA, GUSTAVO A NAME
smeeranbkiss | 14161 TANGERINE DR. . STREET ADORESS
CITY-S7- 2P LOXAHATCHEE FL 33470 £ITy-Si- 2P
TmE S D Della UTLE D Change D Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
SiTy-87-21P CiTY-8T-2IP
HILE [ el TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP §ITY-S1-2IP
TIRE [ delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITEE 7 pelate TLE (1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP l
131 hereby_certi!}: that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath: that | am an cificer or director

of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A0 ,“’}?E iﬂl":?‘/--‘-‘ 1 :‘,3

changed, .or on an attachment wilh an addrass, with ail othar like empowered.
. - F LY
i Y :
sl &f i I G £/”34_',3"\ /‘/

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurse Phong ¥




