__2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 394805 —_ Feb 20, 2001 8:00 am

1. Gty tamo Secretary of State

- GIL BROTHERS, INC' 02-20-2001 90043 026 ***150.00
Principal Place of Business Mailing Addrass
2480 SW 43 TERRACE 2480 SW 43 TERRACE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
Suito, Apt, #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Stete 4. FEI Number 59_1378599 Applied For
L | Not Applicable
7 - .
P Country Zip Country 5. Cartificate ot Status Desirad O $8.75 Acditional
N _ e e _ Fea Required R
8. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
— - —_—— e T e e — — e
MARIO, GIL
Street Address (P.O. Box Number is Not Accaptable
2480 SW 43RD TERRACE ¢ e coapladte)
FORT LAUDERDALE FL 33317
City : FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Shgrmture, typed of printad name of registevaa apent and title i applicable, {NCTE: Ragrstarod AQOn. AIDnatue re<usnecd wiedn Fainstating) DATE
9. This corporation s eligible to satisfy its Intangidle FILE NOW!!! FEE I5 $150.00 10. Election Camoaion Financi
Tax filing requirement and elecis to do 50, After MAY 1, 2001 Foe will be $550.00 0. Election Campaign Financing a $5.00 Moy Be
i s ) Bivs Trust Fund Contribution. Added to Fees
-(Ses criteria on back) —— -~ — ——X—|~~Make Check Payable to Depsrtmentof State’ —| ——— ——————  — — — ' T = =T
1. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TIRLE P [ Delese E - ) O change [ Addition | &
g MARIO GIL e 2
STREETADDRESS | 2480 SW 43RD TERRACE STREET ADDRESS =
orv-5-2¢ | FORTLAUDERDALE FL cAY-sT-1p v
- o
TME . O pelate e Dcrange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CH‘_I'_-STAZIP CIwY-ST-2P . L . o I
mE 1 Detete TITLE : [Jchange [ Additicn
NAME .- NAME . N
| SRaETADORESS | . i il —— . — | STREET ADDRESS [ ———————— ——T " — > - — - T =
CTY-ST-21p ) CITY-ST-2P .
-TNE ‘ O Delere TME [ changs [ Addition
MNAME NAME '
STREET ADDRESS ) STHEET ADDRESS
Cy-ST-21P . CITY-ST- _BP -
TIE 0 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CiTy-st-21P : CiTY-ST-21P
THLE O peters TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2I1P CITY-5T-21F
13. | hereby cenity that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.075_?)(‘-), Floriga Statutes. | furiher cenify that 1he information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efieci as If made under oath; that | am an officer or director
of tha eorporation of the recaiver or trustes empowsrad 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appaars in Block 11 or Block 12 if
. changed, or on an attachment with an &ddress, with abl other like empowered.
SIGNATURE: XV Vameo @ ’%%/
"SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /pa,// Caytime Phons #




