2003 FOR PROFIT CORPORATION .
UNIF@RM BUSINESS REPORT (UBR)

{:D
DOCUMENT #  PO2000065541 i

1. Entity Name
GABBY'S LEND A HAND CORP, 03SEP 26 AMII: 19

U e OF STATE
Principal Place of Business Mailing Address TALL/ -L\F‘ASC ORIDA
3082 NW 15TH ST 3092 NW 15TH ST.
MIAMI FL 33125 MIAM! FL 33125
2. Principal Place of Business 3_- Mailing Address ' ’II“lll m II”I "I" "I" III” ||“| II”I I"Il I"II I”" I‘I” |I|| lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Not Applicable
Zi i . -
P Country Zp Country 5. Cerlificate of Status Desired O f:;'ggq 3:’:(;"““3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
GAB Gabriel Calderon
CALDERON’ RIEL Street Address (F.O. Box Number is Not Acceptable)
143-15 SW 11TH TERR. 16026 _SW 62 Street
MIAMI FL 33184 Miami, Fla. 33193
City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
Signature, Typ: nted nama of registered age?l'i'hd titla if 2pplicable. {NOTE: Registersd Agent signaiure requirad when reinstating} DATE
FILE NOWII! FEE 1S $550.00
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 oot P e g fg-g‘{o“gggfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD - 1 Delete TITLE Change [ Addition
NAME CALDERON, GABRIEL NAME 10002325691
\ 03-26/03--01031--004  *#550. 00
streeT ADDRESS | 145-15 SW 11TH TERR. STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33184 GITY-§T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP (| - - - - : CiTY-$T-2IP C e —
TITLE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE 1 petete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made.under oath; that | am an officer or director
of the corporation or the receiver gpfrustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an auach #d h gl other like empowered.
SIGNATURE: ,...— Ao REQUIRED

SIGNATH {ND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Davtime Phone #

AV 9269800

_CR2E034,(4/03)



