2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMC FOOD MANAGEMENT CORP.

P99000097250

Principal Place of Business

14161 TANGERINE OR.
LOXAHATCHEE FL 33470

Mailing Aadress

5397 NW 112 CT
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

1470 the

Suite, Apt. #, etc.

1\ ™ Y \('wo-\{

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90285 043 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
gLLINGTON, FL 65-0961378 Not Applicable
i o %’3 4’ 4 COE_N)G: . A 5. Certificate of Status Desired O gg'?ﬂ'g“’:f;jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pome e D eI e e em s e Lo - N s L - _ = R --Name™ - ~ TETRL mrL L L mL e S . e phet s T e g w e T
MEJIA’ MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
14161 TANGERINE DR.
LOXAHATCHEE FL 33470

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

2/9/o

-
SIGNATURE

'Sii'ﬁturé',’typed or D@d name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating) DATE

w
8. Thid corporation is gligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to ds so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added t¢ Fees

-

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE [(J Change [ Addition

HAME MEJIA, MIGUEL A NAME

streeT ADDRESS | 14161 TANGERINE DR. STREET ADORESS

CITY-5T-21P LOXAHATCHEE FL 33470 CITY-ST-ZiP

TITLE D [ petete TMLE [ Changa [ Addition

NAME MEJIA, GUSTAVO A NAME

STREET ADDRESS | 5397 NW 112 CT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33178 CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Additicn
‘MAME'_“._‘ . T T = T o, s T A T e i e e NAME - - T me e o h —_— e e - T TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-§T-2IP

TITLE O Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (] Detete TILE {J Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TIMLE ] pelete TILE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with tl
indicated on this report or supplementajteport is
of the carporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: X3/

his filing does not quai

ed to execute this report as required by Chapter 607,
f all other like empowered.

I YA T R I A T
I G DL
e AL

ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/o>-

SIGN, unEfND TYPED cr PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Rata Daytims Phone #

W3 ri

Udg1LYe0

hv

CR2E034 (9/01)

4




