2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37284

1. Entity Name

G-M.R. ASSOCIATES, INC.

Principal Place of Businass

Mailing Address ~

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90041 045 ***150.00

5401 COLLINS AVE 5401 COLLINS AVE 02155!)
SUTE-So—" SUFE-g——" .
MIAMI BCH FL 33140 MIAKMI BCH FL 33140 [:U
us us
Suite, Apt. #, elo. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
SuITE |40 sSyiTE 14O
City & State City & State 4. FEINumber 650254991 Appiied For
Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B [ e I e e I w--rNéme-_'; [N - TN e
540106:5'3,“1&3 AVE Street Address (P.O. Box Number is Not Acceptable)
—STE-900—
MIAMI BCH FL 33140 SWTE 140

City

Zip Code

FL

8. The above nanybmits lhis state
SIGNATURE ﬂ//

r ihe purpose of changing its registered office or registered agent, or both, in the State of Florida/

320

N 70/

%atura, typed or printed name of registered @:Md litls i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its imtangible

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
il

{See crileria on back) Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS LZ. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PST 1 Delete e BRChange [ Addition
NAME RIZZO, GAIL &)c NAME

stReet apoRess | 5401 COLUINS AVE, STE-H0— steETaoress | DU TE 1o

CITY-ST-2P MIAM! BCH FL CITY-ST-2IP

TLE [ pelete ‘TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

| wme £ Delete TITLE ‘ . ) [J Change [ Aduition |

Thme - R NAME T - T T '
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete WTLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P GITY-ST-71P

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemerital 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 direclor
of the corporation or the receiver 4 ustee empowergetg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilhyan address, wj gmer like empowered,
//5% /

SIGNATURE:

205~ CE€-577/

Daylime Phone

<~ SIGNATURE AND TYPED GR PRINTEd AE OF SIGNING OFFICER DR DIRECTGR

;

CR2E034 (10/00)



