2003 F
UNIFORM

OR PRO

BUSINESS REPO

—

DOCUMENT #

1. Entity Name

GMO FINANCIAL, INC,

S91130

FIT CORPOBA'R_,’DN
RT (UBR)

AY  Prereon i

FILED

Principal Place of Business

10830 SW 113 PLACE
MIAMI FL 22178

Mailing Address
10830 SW 113 PLACE
MIAMI FL 331768

RO DR

2, Principal Place of Business

3. Maffing Address

Suite, Apt. 4, elc. Suite, Apt. #, erc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number — Appliad For
650293 Not Applicable
Zip - Country _ Az --.{.-Country_. TETCEiicdle of Stats Dédicn — [J— $8.75 Addtional
. T M e L b — - - —— - ¥ 1) .
. L 5" Certiticate of STat0s Desiraa (W] Fee Roquirad
{ 8. Name end Addreas of Current Registared Agant 7. Nems and Address of New Reglstered Agent
e . z ot ze L Namooom O _— -
5 E.-.I EENBER » JEFFREY M. Straet Address (P.O. Box Number is Not Acceptanie)
[, 40630 SW 113 PLACE
MIAMI FL 33-1708
City FL ’ Zip Code .
8. The above namegd entity submits this statement for theg purpose of changing its registered oflice or registered agent, or bath, in the State of Fiorida. 1 arm familiar with. and accept )
the obligations of registered agent. !
% ;
SIGNATURE :
. &wum,ﬂpoaummummmnmnmuwm. (Nﬁiznwomdhpenlﬁgnammwmmmhsmhm DATE l
£y
& X
FILE Nowni FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mzy Be
After May 1, 2003 Feo will be $550.00 Trust Fund Conmtribution, Addod 1o Fegs
Make Check Payable to Florida Department of State - .
70, ' —_OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
| a——
nne P O3 Golete TnE O Change [ addition g
HAME GREENBERG, JEFFREY M. NAME DI L DS ] e =
STREET ADORESS (10830 SW 113 PLACE STREET ADDRESS ANy w2 iy | el d §
omv-st-2p  [MIAMI FL 3317g CITY-1-29 W 2003 -01002--030 #%150. 10 g
TINE 3 beletn TIME DdCrnge [ Amition g
RAME NAME
SYREET ADDRESS STREET ADDRESS
vy ST 210 bl ada g CY-§T-2p C me——
Time O desets TNE I Change [ Addition
NAME - —— . M. = _
" STREETADDRESS | STAEET ADDRESS
CITY-ST-20P CITY-ST- 210
TME 3 Detete ‘T) Crange [ Adaition
HAME : NAME
STREET ADDRESS STREET ADDRESS I
CTY-§T1.2p oirr-s1-28 i ﬂ ? g
me (7 etsse TnE ’ Ocrange [T agcivn
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-$1-1p CITY- 817
me O Deiete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51- 2P ) . CmY-§T-2p .
12 | hareby cerrifg that the information supplied witt this filhg does not qualiy for the axemption statad in Section 1 19.0?&3)( i}, Florida Statutes. | further certity that the information
indicatad on this orl ar supplemental re, it is true accurate and thal my sigrature shall have the sams legal effect as if made upfier oath; that | am an officer or diracior
ot the carporation'sr the ECEIVEr O truste execute this report as required by Chapler 607, Florida Statutes; aaa that name appears in Biock 10 o Block 11 j¢
changed, or on an attachmeni with an g Tlike empowered. /
SIGNATURE: RE REQUIRED Y, /d‘fj
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR '/ 7 Duta Daytmg Phone #

U §

‘



