I

_ -,2002 UNIFORM BUSINESS REPORT (UBR) FILED

DoGUMENT # 591130 MSecreiary of State

GMO FINANCIAL, INC. 01-16-2002 90053 012 ***150.00
Principal Place of Business Mailing Address
9700 9\, DIXIE HIGHWAY
SUITE
2. Pringipg| Plage of Business - 3. Ma@giAddress . -
108D "N 113 Pace | TOE2 0 s 113 Plljee.
rﬁte. Apt. Fﬁc Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
)

jty & State ; ity & State S . 4. FEI Number Applied Fer
r% \étm \ FL— ﬁ\ émf" s FL- 650293773 Nth Applicatle

38 ‘ 7 (ﬂ @g A( jlgi 7'@~ : ‘-% A’ 5. Certificate of Status Desired 1 ?tg-gfqtﬁ?:;tional

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

Name

C e T e e dellEg M -
. reet Address (P.O. Box Number ig Not A
HOE RSN EN 1 P

* Micon, FL 2500

8. The above namegrentity sfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

sonarure_\_ 20— /// N
pwame of ragistered agent and titla if applicable. (NOTE: Regislered Agent signature raguired when reinstaling} ’/ &ﬁAE/
o s oo s ooyt ronaoe || FLENOWILFEE S SIS0 | 1. S Carsuin raing 85,00 sy 0
o ) ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
'r11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE mange [ Addition
NAME GREENBERG, JEFFREY M. NAME |
sweer anoRess | 9700 S DIXIE HIGHWAY, STE. 900 STREET ADDRESS logao S i3 .
cmyv-st-zp | MIAMI FL 33156 CITY-ST-2P Mamw FL 23231170
TITLE 1 Detete TITLE ! [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21F
TITLE 1 Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE 7 velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-ZIP
TITLE . [ Delgte 1ITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP § cov-st-aw

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

changed, or cn an attachment with arrgetress, with all ciher like empowered.
, G s O R TR
SIGNATURE: LT i B //PAK
= T / Gate

-

7O PN

Ao

CRIFEN34 (9/01)



