2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GISELA INC.

581207

Pringipal Place of Business

1456 WEST 29TH STREET
HIALEAH FL 33012

Mailing Address

5355 WEST 6 LANE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90106 029 ***150.00

NG MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2168574 Applied For
N Nat Applicable
Zi Cauntr: Zi Countr iti
P 4 P ouniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GONZALEZ, JESSE P

6260 N.W. 111 TERRACE
HIALEAH FL 33012-2355

Street Address (P.Q. Box Number is Not Acceptable)/

Zip Code

8. The above name
©

.

SIGNATURE

Signature, typed or printed niame of register:

agent and titla if applicable.

o?

)} 0}/0
/

Joate f

9. This corporation is eligible to satisty its Intangible

Tax flllng reguirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabln to Department of State

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [J change  [J Addition
NAME MILLAN, GISELA NAME

STREET ADDRESS | 5355 WEST 6 LANE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012-2514 CITY-S§T-21P

TITLE ST O Dalgte TITLE {1 Change [ Addilion
NAME MILLIAN, JUAN J NAME

STREET ADDRESS | 5355 WEST 6 LANE STREET ADDRESS

CITY-5T-21P HIALEAH FL 33012-2514 CITY-ST-21P

TITLE 1 Delete TITLE (J Change [ Additicn
NAME NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-ZIP

TITLE [ patete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-87-2IP

13. ! hereby certify that the information supplied with this filing
al report is true andsaccurate and tha

indicated en this report or suppleme
of tha corporation or the receivera

dsice empowerad j§
n address, with al 6
i

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

Hexecute this reg

er like empox

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath; that am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appearsin Block 11 or Block 12 If

739435 |

ioter (2]

A,
ING DFFldEnB'n DIRECTOR

J Dae Daytims Phons #

CTLHLL Y

nv

. CR2E034 (9/01)



