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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394805

1. Entity Name

FILED

Aug 11, 2000 8:00 am

Secretary of State

GIL BROTHERS, INC.
- . 08-11-2000 90091 014 ***550.00
Principal Place of Business Mailing Addrass
2480 SW 43 TERRACE 2480 SW 43 TERRAGE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 3337
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 28599 Applied For
59-13 Not Applicable
Zip Country Zip Country ’ ) $8.75 addiional
' 5_ (_:fl’tlf <_:‘ale of Eu;ni I?emrad _ | _ Feo Roquired._ N
il “‘s. ‘Namo'and Address of Current Registered Agont ) 7. Nems and Address of New mllsmd Agenl
TS — S I = e o ~MNames— oo = m—— = sa e -
MARID, GIL
Sireel Address (FP.O. Box Nurnber is Not Acceptable)
2480 SW 43RD TERRACE i
FORT LAUDERDALE R. 33317
1
: Ci Zip Code
4 S hé _ FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida.
SIGNATURE
W‘mummdmmmwmnwm (NOTE: Ragisianed ADIT DONATINS NbQuitsd whan reindtating) GATE
8. This corporation Is eligible 1o satisly its intanglble FILE NOW1)! FEE IS $550.00 10. Election aion Financin
Tex fillag requiremant and elects (o 60 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Frencing. -y $5.00 vy go
- (Seecrteriaonback) . . [ | Make Chack Payable to DepartmentotState | =~ _ T 7 ~
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P (3 Daiete ClChaoge ] Addiion | -
NAME MARIO GIL T
streeTanoress | 2480 SW 43R0 TERRACE :
Eny-s1-2¢ FORTLAUDERDALE FL
mn
TILE (] Delpte O ttengs  {J Addition | €
NAME
STREET ADDRESS
CITY-5T-71P - _
TIRE [ pelete [Ochange [0 Acdition
= 1AM e ":::.a-"_——.———‘%‘.:'; T IR ‘-Q‘wﬁ B I T ] IS
STREET ADDRESS |~ T "STREET o T N
CiTY-ST- 29
TiLE O Detete [ Crange  {J Andition
NAME
STREET ADDRESS
CrTY-ST-21P CIrY-5T-2P
TITLE O Delete TIE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CirY-ST-2°
TLE . O Delee mLE O change [ Addition
HAME NAME .
STREET ADDRESS " STREET ADDRESS !
CATY-57-2P E CIY-5T-2P
l_ 13. 1 hereby certi that the infarmation supphed with this filing does not qualify for the exempition statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o exacute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, wilh all other like prapewgred.
SIGNATURE: _X Su«' s VI, 61 m \ED 7;//0/
BIGHATURE p R PR p Y OF G o 7 ]




