2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000015926 ecretary of State
“WEntity Name 04-16-2003 90181 034 ***150.00
GORDI ENTERPRISES, INC.
Principal Place of Business Mailing Address
9 SANCHEZ AVE 9 SANCHEZ AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3358439 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ- LILIANA . S:tréet Address (P.O. on }‘J-un;aber is Not Accepta-b.\e)
48 CHARLOTTE STREET
ST AUGUSTINE FL 32084
City Zip Code
FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE - :
Signature, typed or mu:@u" uﬁle of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOW!! FEES $150.00 _ T
B y ; 9. Election Campaign Financin
. Aﬂ:eg May 1, 2003 .F ee) if be $550.00 Trust Fund C:ntr?bution. ? | fdsd-gﬂohéaei: °
Make Check Payable to Floritia Department of State
10. - ’ " QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me . |p ¢ = ' O pelste ME cel [ change  [¥ Addition
NAME . . LOPEZ, LlLlANA: 7 NAME LULS /\.O Pé‘%ﬂ Ve
STREET ADDAESS | 9 SANCHEZ AVE . - seeranokess |4 SARCH €2 '
on-ST-20 1| SAINT AUGUSTINE FL 32084 omsie |Gr, AuasTive, FL 2044
TNLE B O Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me Wiy o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P . |-, - . o e e ¢ e o mpmemt i  mn e BT ST 2R | e e e e e
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Defete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, with.ali other like empowered.

SIGNATURE: =2 '?}E@UWAE[@(ANQ Lopez DY (4.0  §p4 &2¥ 6220

(1% ;@fr SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

© F CAARAS

ny

CR2E034 (10/02)



