2000 UNIFORM BUSINESS REPORT (UBR) 51
DOCUMENT # P99000036737 .
1. Entty Name o a Jul 06, 2000 8:00 am
JOSE GULISANO, INC. ‘ R S ecretary Of State
: 05-23-2000 90210 017 ***150.00
Prircipal Place of Business Mailing Address
7374 BIG CYPRESS CT. 7374 BIG CYPRESS CT.
MIAM! FL 33014-2562 MIAMI FL 3301 4-2562
T SR I A
Suite. Apt #. atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number- Applied For
©s—-DAat32Hg Not Appiicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Carlificate of Status Deslred a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GUUSANO- JOSE Street Address (F.0). Box Number is Not Acceptahla)
. ._7374BIG.CYPRESS.CT.. e e U S S : .
MIAM! FL 33014-2562
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturs, typad o prinied name of rep/stered apent and this il applicabls. (NOTE: Feage Agant reguured when reinstaiing} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elect ion Fi .
Tax filing requiremant and elects lo do sa. After MAY 1, 2000 Fee will be $550.00 . $r3§: g:n(;aénozat:%u;a.ncmg i%g?o',@?;f“
(See criterta on back) a Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD D delete TiE . O Change ] Addition §
NAME GULISANO, JOSE L NAME : %
sTreeT aporess | 7374 BIG CYPRESS CT. STREET ADDRESS . §
onv-s-2P | MIAM) FL 33014-2562 ciry-ST-2P " &
e VD Cl oelate mLe ! DOchange [ Addition } O
wae GULISANO, MONICA L e '1.
smeer oveess | 7374 BIG CYPRESS CT. STAEET ADDRESS
cry-st-ap | MIAMI FL 33014-2562 cry. ST-2 i
TME O petete TIMLE ' [ Change [T Addition
NAME o o HAME !
STREET ADDRESS ) STREET ADDRESS r -
cirY-st-zp i CITv-ST-21P '
L —— AINE R — " O Chane 3 Ao |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TILE ] oelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY.ST- 2P
TME £ Delete ME ! [Jchange  [J Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
oy-$t-2p CITY-$1-2F

13. | heraby certify that the inlarmation supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect ag if made under oalh; that | am an officer ar director
of tha corporation or tha receiver or trustee empowered to execute Ihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowese

SIGNATURE:

-i‘// /00 JoC-g294-L2(C

Daytwne Phore #




