2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 May 03, 2001 8:00 am
Do ¥ 545037 Secretary of State

GDM OF SOUTH FLORIDA' INC 05-03-2001 91135 018 ***150.00
Principal Place of Business Mailing Address i
6605 S. DIXIE HWY 6605 S. DIXIE HWY } s .
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 nuwwLoue
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0253464 Applied For
) Not Applicable
Zip Country 7ip Couniry 5. Certilicate of Status Desired O 38'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

M. Maoric/e Sotcllc
CLAT ST ST R. Highud i/

West Paln RBesch FL | 3%

ity gObmits this statement for the purpose of changing its registe;red cffice or registered agent, or both, in the State of Florida.

WERI

5801 S DIXIE HIGHWAY
WEST PALM BEACH FL 33405

SOTILLO, M. MAURICIO | | (
|
e
|

\ |\

e
e

8. The ab“ m
SIGNATUR /

VA

\ i | I
\ﬁd‘l@%ﬂe‘e@ rg(pz {n@ it applicable. {NOTE: Registarad Agent signature requirad when reinstating) NOATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Faeis e
(See criteria on back) O Make Check Payabie to Department of State
11, OFFiCERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete me = SQ‘El o M. Mab e @éhange (] Addition
NAME SOTILLO, M. MAURICIO NAME ’ L )
sTReeT ADDRESS | 5801 S DIXIE HIGHWAY STREET ABDRESS (4)(006 5. rb (X [le ‘—6 { E_‘flu)a
onv-s1-2¢ | WEST PALM BEACH FL avsre \West Al Beack 3%2(65'
T
TITLE 71 Delete TITLE [ Change [ Addition
|
NAME HAME
STREET ADDRESS srl‘nEEr ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O Dslete TI;ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TIE (3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 2] Deleta TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report & §pplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | arm an officer or director
of the corporatic R or the techjver or trust powerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on 4 i , with all other like empowered. J

-@%“1 - | L{/;z't{o( 5ol 54 1-5719Y

CR2E034 (10/00)



