2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581207 FILED
1. Entity Name s Jan 18, 2000 8 : 00 am
GISELA INC. Secretary of State
01-18-2000 90048 028 ***158.75
Principal Place of Business Mailing Address
1456 WEST 29TH STREET 5355 WEST 6 LANE
HIALEAH FL 33012 HIALEAH FL 3312-2514
T v IREN AR ARG AN
ANRTC S S CR A S
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
N T e L . . 59—2168574 Not Applicable
"Zig - Couniry Zi‘p L . Country 8, Certificate of Status Desired ﬁ/ gg'ggql'ﬁ?eﬂﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L - . ; ' L _
GONZALEZ, JESSE P Street Address (F!O.‘Box Number is Ngt_Ac;:eo_tabIe)
6260 N.W. 111 TERRACE i Mo Lt WA T L L
HIALEAH FL 33012-2355 .
Ci - . 2 d
ity o e FL !D,Ci‘lir )

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

N

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicable. {NQTE: Registarad Agent signature requirad whan reinstatng) DATE
) o e . "
9. ihlsf_?_orporatpn is ehglbls t(l} s;tatlffy(;ts intangible FILEyNOWI.. FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. {0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O Celete T . Dcrarge O
NAME MILLIAN, GISELA NAME
STREET ADDRESS | 5355 WEST 6 LANE STREET ADORESS
CiTY-ST-2IP HIALEAH FL 33012.2514 GITY-S5T-2IP
MLE ST 0 Delete TME ‘ (Jchange (I
NAME MILLIAN, JUAN J NAME
STREET ADDRESS | 5355 WEST 6 LANE STREET ADDRESS
arv-si-2¢ | HIALEAH FL 33012-2514 ci-1-2¢
TILE [T Dekete TME Jchange [0
NAME - NAME e . _- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE . [T petete TLE []Change {207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L. CiTY-§1-2IP
TITLE N O oelere TITLE [ Ghange 3"
HAME Lo . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 petets e O] Change [0 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy- §1-2IF

13. | hereby cartify 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 shal! have the same legal effect as if made under oath; that | am an officer or uireuiw
of the corparation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7
changed, or on an attachment with an address, with all other like empowered.

M FTEN ii"r*'—?;‘-,"-f’h\
Sl

SIGNATURE: __ &= o 7 PO RiE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daybme Phona #




