2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMO FINANCIAL, INC.

S91130

Principal Place of Business

11790 S.W. 89TH ST.
MIAMI FL 33186-21€6

Mailing Address

11790 SW. 89TH ST
MIAMI FL 33156-2865

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90101 034 ***150.00

R |

T

I

2. Principal quce of Busingss 3. Mailing Address
ul . . N OO0 S Dine BiEwiawny
Suite:\.f\pt. #, elquO ' Suite,j:pt. #, et T DO NOT WRITE IN THIS SPACE
SOLRE SOt €
City & State City & State i 4. FEINumber & 1093773 Applied For
MiAML, Flor) DA LAamy  FoRI DM Not Applcatie
Zip ao Country %’5\ % CO%“EA 5. Certificate of Status Desired O geae.gg ‘ﬁ?eeﬂlional

251

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ 7 Name sr Address of few et
GREENBERG, JEFFREY M. ERECNPEPE JEFFREY M .
11780 SOUTHWEST 89TH ST

(515 ess (0. um f“ cpepiable
EEIRESES PN £ g Ay
Sore QOO

MIAMI FL 33186

FL

“Luai o b5 08

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

SIGNATURE e 4 00
SignWr printed nama of ragistered agent and title if applicable {NOTE. Regizterad Agent signature required when rainslating} / DATE
. o o , " /
8. This corporateh is siigible to satisfy its intangible FILE NOW!!! FEE |5' $150.00 10. Election CampaiéFinancing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution, Added ta Faes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P O velete TILE ¢ Xcmnge [ Addition
NAME GREENBERG, JEFFREY M. NAME EAREENDE RS | JE EFERCN M. - ae0
streeT AboRess | 11790 S.W. 89TH ST STREET ADDRESS Q*\OD =, VAU E Wiy BN 5\.7\'“:
CITY-8T1-21P MIAMI FL CITY-ST-2IP LALASAL ol DA 66‘%

TITLE [ Detete TLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE -~ - T~ e - - 5 oelets TTLE - [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ teletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY -ST-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I Cy-ST-2IP

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 supplementatTepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver prirusteg£mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, with all other like empowered.

AR L S T e '
SIGNATURE: T AOURRED Y. )=
ND TY¥PED QR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- 25 CR2E034 {9/99)



