2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036737

1. Entity Name

JOSE GULISANO, INC.

Secretary of State

' 07-10-2001 90008 032 ***150.00

Principal Place of Business

T374 BIG CYPRESS CT.
MIAM) FL 330142562

Mailing' Address —
7374 BIG CYPRESS CT.
_IIIAMI FL 33014-2562

@ a
)

MY

I

Jul 10, 2001 8:00 am

2, Principal Place of Business ! 3. Mailing Address
Suite, Apl. #. etc. A ISI:JilB. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4. FEl Numbar 65 09 13249 N Applied For
Tl ! - Net Applicable
-Zi - - - R . - L S . -
Zp | County L - . | Courty - § Cortiicate of Status Desied [ $B-79 Additional
: : : X Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of Naw Registered Agent
Name h
GULISANG, JOSE ) -
Strest Addrass (P.0. Box Number is Not Acceptatis)
7374 BIG CYPRESS CT. St ;
MIAMI FL 33014-2562 E
City FL I Zip Code
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 Flovida,
SIGNATURE
Signature, typad o printed Name of ragisived sgent and titla i sppiicabls. {NOTE: Reg; Agent sig reGuired when rai D‘ITE
9. This corparation is eligible io satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Electi n
i " . Election C: ign Financ
Tax filing requirement and slacts to do 5o, After MAY 1, 2001 Fee will be $550.00 Trissi Fumagm,ﬁ, sion, mgl ] fgﬁ?ﬁ:‘é?
" (See eiteria on back)™™ {17 |7 Maka Chéck Payabla (o Department of State™ T o n ey e AR O RO
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O detete ILE : ! Clchange [ Addition
NAME GULISANO, JOSE L NAME
STREET ADDRESS | 7374 BIG CYPRESS CT. STREET ADDRESS
OTY-S-2F ] MIAMI FL 33014.2562 civ-sT-zp
TnE VD 7 et me . Dchame [T Addition
NAME GULISANO, MONICA L NAME \
STREETADDRESS | 7374 BIG CYPRESS CT. STREET ADDRESS
CrY-ST-2¢ | MIAMI FL 33014-2562 - s5-2 J
me - O Delets___ ME j‘ [YChange [ Addition
RAME NAME X S
STREET ADDAESS STREET ADORESS b
Cy-$7-2P CIFY-ST-2P
TME O Delete e [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CIY-57-29 CITY-ST- 2P
NNE [ Delete TME [Jchange (] Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS )
CITY-57-2P CITY-S7-2P |
nmE O oekete TME O changs [ Addition
NAME NAME T < C e —
STREET ADDRESS STREET ADDRESS ;
CTY-S1-ZP CIFY-5T-TP t
13, I hareby ceni?lr_that Lhe information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07%3}(0. 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 madae under oab; that | am an officer or director
of the corporation or the receiver or trusies emy g S [egort as required by Chapter 607, Florida Statwles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-4dd mplwared. 1
SIGNATURE: _Jose Gy lisane & (M lot |
F FIGNING OFFICER OR DIRECTOR Dats i Daytime Phone #
i
i

f

CR2E034 (10/00) J



