'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 18, 2003 8:00 am

DOCUMENT # V62306 ecretary of State
1. Entity Nameg 04-18-2003 90183 046 ***150.00
GME REMODELING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7761 SW 35TH TER 7761 SW 35TH TER
MIAMI FL 33155 MIAME FL 33155
N — DAL AR
Sulte. Apt. #, etc. Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0355178 Not Applicable
Zp Coum,ryr_‘ ) e ]| County - 5. Certificats of Status Desired [ ?g;;’gq ‘ﬁ‘r’;’;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, CARLOS E.
7761 SW 35TH TER

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33185

City FL Zip Code

8. The above named entity subrnits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signalurs, typed cr printed name of registered agent and title # applicable. (NOTE: Registered Agent signatura guired when reinstating) DATE
i Aﬂ::liﬂﬁa;l‘lovzv;(!::i ';iasv:’ﬁ'iL5:5?jg 00 9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. O Added to Fees
Make Cheéck Payab[o to Florida Depanment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE DPS [ pelete mE [ Change [} Addition
NAME DOMINGUEZ, CARLOS E NAME
sTReET apoRess | 7761 SW 35TH. TER STREET ADDRESS -
emy-st-zp | MIAME FL CITY-ST- 2P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7P . CITY-ST-2IF o ) o B
TITLE T T O ekes N e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P )
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Gelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-§1-21P
TMLE  Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this fepart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gyith all ot like emppwere
 ADG = o) y MG £
SIGNATURE: g AN YA AJ@‘:‘Q’}”’@UME ,;/ b3 C ﬁpr) 24/~ A5t

SIGNATURE AND TYPED'OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

BULLHCU

CR2E034 (10/02)



