2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am ;

DOCUMENT # 844220 ecretary of State
1. Entity Name 04-16-2003 90150 040 ***150.00
GIL LEASEHOLDS LIMITED CO.
Principal Place of Business Mailing Address
75 HAIST AVENUE 75 HAIST AVENUE . B““ luﬂ ﬁ?
WOODBRIDGE. ONTARIO L4L-5-5 WOODBRIDGE. ONTARIO L4L-5-5
2. Principal Place of Business 3. Mailing Address . . T

Suite, ApL. #, elc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

98.m81905 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- = ~Narme ~ - o

KUTUN, BARRY . ATTY.
3550 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

City : o l FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Joesr i s =FIKE.HOWIW-FEEAS-$150.00— . oo o m e o o - — - - ——— e e e e e L
9. Election Campaign Financing $500 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ] Delete TITLE () Change [ Addition
NAME BASEN, GWYNNE : NAME
sireer aooress | 75 HAIST AVENUE STREET ADDRESS
CITY-ST-2P WOODBRIDGE, ONTARIO CA - CITY-ST-2IP
TIMLE T : 1 Delete TTLE [T change [ Addition
NAME BASEN, LEILA : NAME
gtreet ADDRESS | 765 HAIST AVENUE .. STREET ADDRESS
CITY-ST-2IP WOODBR}DGE_, ONTARIO C A CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME BASEN, IRA NAME
_saeer aooress | 75 HAIST AVENUE - STREET-ARBRER= |~ et —=
Giry-sy-ze _WOQDBR]DGE'QNTANO C-A— e T CITY-5T-ZIP R
TITLE [ pelgte TITLE [ Change [ Aoditicn
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Detete TILE [ Change  [] Acdition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that-the information supplied with this flling 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 repog is true and accurgly 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 ¢'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
yempowered.

IRED Al sz [t/ W3- pozs

SIGNATUWD TYPED QR PHINTE XME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

3

CR2E034 (10/02)



