2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

CR2EQ34 (9/01)

et Secretary of State
oy sk ok
GIL LEASEHO_LDS LIMITED CO. 05-27-2002 90404 001 150.00
Principal Place of Business Mailing Address
75 HAIST AVENUE 75 HAIST AVENUE TErVMUTL G E
WOODBRIDGE. ONTARIO 14L-5-5 WOOCDBRIDGE. ONTARIO L4L-5-5 R AR QA S RS
CA : L}
TTSH Pl oA T AN ‘ ’
2’ Principal Place of Busingss, & s . . 3. Mailing Acdress
Suite, Apt. #, etc. ’ Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"_ T - 98‘%81905 Not Applicable
i i Count iti
Zip Country Jp ounlry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTUN' BARRY 1 ATTY. Street Address (P.O. Box Number is Not Acceptable) . ’ '
3550 BISCAYNE BOULEVARD SR A
MIAMI FL 33137 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9._This corporation is eligible to salisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaian Firancing_. . -
T Tax filing requirement and elacts o do som | T ARBEMay 2002 Fee will be $550.00.75 (A= —edtion L2MRalgn kinancing.. g $5.00 may Bo
o P Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ' [ belete TITLE [ Change [ Acdition
NAVE BASEN, GWYNNE NAME T e
STREET ADCRESS | 75 HAIST AVENUE STREET ADDRESS e N
orv-st-z2 | WOODBRIDGE, ONTARIO CA om-s7-2° L i AN
TILE T [ Deleze TITLE [J change ] Addition
NAME BASEN, LEILA NAME '
STREET ADDRES3 75 HA'ST AVENUE STREET ADDRESS !
urv-sT2® | WOODBRIDGE, ONTARIO C A orry-ST-2IP IR
TITLE [ [ Delete TTLE [ Addition
NAME BASEN, IRA NAME
STREET ADDRESS 75 HA|ST AVENUE STREET ADDRESS
CITY-ST-2IF WOODBRIDGE, ONTARIO C A CITY-5T-2IP o St e
TILE [ Detete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bicck 11 or Block 12 i
changed, or on an attachment #fh an addres all other like empowered.
s 3 RASE AL 1L 2002 (S4)205 - 234
SIGNATURE: e 3 (RA - RATEV AU L 2002 (Yi)+08 - 2840
/s:ammms AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date “~Daytife Phone #

NI



