' 2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)“’

-

DOCUMENT # 312955

1. Entity Name

GILDA INDUSTRIES, INC.

OF STATE

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

TALthmsar" FLORIDA

I

2. Principail Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 59—1 163789 Not Applicable
) f C T
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

" the obligatio
)

&of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD 64 Delete e PD . Ol Change [ Acdition
MAME BLAZQUEZ, ANTONIO JR NAME BLAZQUEZ, JUAN

sTREeT poress (3300 S.W. 109TH AVENUE seeT aooness | 9400 *01d Cutler Road.:

cov-s-ze (MIAMIFL s | CordiliGables, F1 33156 ~

TME SD O Delete THLE } (X] Change [ Addition
HAME BLAZQUEZ, JUAN NAME o

sTheeT gooress (3300 S.W. 109TH AVENUE STREET ADORESS 9400 01d ‘Cutler Road

erv-st-a¢ - IMIAMI FL orv-st7p | Coral Gables, FL 33156

TIME - D 4 Delste TE D 0 Change [ Addition
NAME - TOBARRA, N V NAME BUSQUETS, CARMEN

STREET ADDRESS (3300 S.W. 109TH AVENUE SIREETADDRESS | 2525 W 4th Avenue

orv-st-zp  [MIAMI FL ciy-T-21P Hialeah, F1 33010

TITLE O Detete e [J Change ] Additian
HAME NAME Ay s T 1 —‘!:14

STREET ADDRESS STREET ADDRESS 1415 T~ ﬂ- l:'; D 5w lC0L 00
CITY-ST-2IP CIY-ST-2IP \ e ci e

TILE [ Detete TILE [ Change [ Addition
NAME NAME Q\k

STREET ADDRESS STREET ADDRESS

ZITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE N Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrr ation
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 empgyered 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 attachment with an addrese ba

SIGNATURE:

! other like empowered

Date Daytims Phone #

AV 282PSCO

CR2E034 (10/02)



