FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P97000059945
1. Entity Name 05-05-2003 20180 001 ***150.00
GIGI OTERO PUBLIC RELATIONS, INC.
Principai Place of Business Mailing Agdress .
4481 STIALING ROAD 4481 STIRLING ROAD .
FORT LAUDERDALE fL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Sulte, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650770800 Not Applicable
Zip Country 4 Country 5. Certificale of Status Desired O ?eae-gesq 3:?;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTEHO, GEORG'NA e AQA/'VG Street Address (F.O. Box Mumber is Not Acceptable)
4481 STIRKLING ROAD /
FORT LAUDERDALE FL 33314
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . )
, 9. Election C aign Finangin
After May 1, 2003 Fee will be $550.00 TruslIFunda(riﬂo?'ltlr‘i_:}tau'tior:1 rens £l fcjsd-gicthl:s;sa °

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [Jchange [ Addition
wme % | OTERQ, GEORGINA NAME

sTREET ACDRESS | 4481 STIRLING ROAD STREET ADDRESS

orv-st-22 | FORT LAUDERDALE FL 33314 v-sT-2F

TTE K O elste TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP
CUTE o~ . - . O Delete TITLE ' O] Change [ Addition
NAME NAME N T T -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [ change  {T] Addition
NAME } NAME

STREET ADGRESS ‘ ) STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2P C . CITY-ST-2IP

TIE O Delete me )T T T Ol crange [ Addlition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY - §T-71F

T

12. ) herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an ad ith all other like empowered.

SIGNATURE: ~SIGNATUZERBELARED “/3p)n3 T8 Tra2)1]

SIGNATURE ANDTYFED iin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV LLGIrED

CR2E034 (10/02)



