2001 UNIFORM BUSINESS hEPOR_T (UBR)

| DOCUMENT # 268296 -,
1. Entity Name
1.G.M. OF FLORIDA, INC.
Principal Place of Business Maiting Address
X068 880 §T. 008 &3RD ST.
N. BERGEN NJ 07047 N.BEHGEQNJO?DSI'

2. Principal Place of Business

3. Mailing Address

4/1

FILED
May 18, 2001 8:00 am
Secretary of State

04-17-2001 90005 030 ***150.00

. - d994

WA A

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1032637 Not Applicable
Zi G ] - .
P . ountry Zp Country 5. Certificate of Status Desired ] $8.75 agditionat
v et e s ] o o | ) Foe Roguired
6. Name and Address of Current Registered Agemt 7. Nama and Address of New Registsred Agsnt i
. ) ) ) i Name _ _
- —~THE PRENTICE HALL CORPORATION SYSTEM INC. Swost Address (P10, Bow Numbar 1s Not Aceeniabio)
1201 HAYS STREET
SUITE 105 :
i AL i City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE d
Signalre, lypso of prineeo nama of egistared sgent and Ltte if applicabile. (NOTE: AQE 8igr 1oquired wh ) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi .
Tax fling raquiterant and slects to o so. Atter MAY 1, 2001 Fee wil be $550.00 Elaction Gampaign Financing $5.00 vy eo

g

SIGNATURE: ¥ _\

m’kmmenmnumtpmos

5 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
gddress, with all other like empowerad.

{See criterla on back) 0 Make Check Payable to Deparirent of State
11. QFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — .
e P [ Detete TME JChange [ Addition g :
NAME WEISS,JOHN NAME e
STREET ADORESS | 40 SUFFOLK AVE STREET ADDRESS 3
cmy-s1- 20 TENAFLY m CITY- ST-2IP h]
TILE O pslete me (I Crange [ Addition g ‘
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T1-2P CirY-ST-TP - - —
imE - " DOoele THLE O Change [ Addition
NAME NAME
STREETADDRESS | o e L ...} smeeraporess_|. . - e = ERESELY P
CIy-ST-AP CIFY-ST-21P
TME 3 pelete TmLE Ocharge O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P gry-S1-2P
TITLE [ Deiete TME [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTy-5T-21P
“TTE O delete me O Change [ Addition
MAME NANE
| STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-ZP
13. | haraby certify that the information sypplied with this filing does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cenily Lthat the information
indicatad on this report or supp! g/ feport is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

DU weiss  fRes

5//0/0/. (10')3’54‘5100

Date Daytrne Phone #

- fr e



