2002 UNIFORM BUSINESS REPORT (UBR) ARG £
. r AR g
DOCUMENT # AS8G00000193 FILED
1. Entity Name X
9 y =
GILLER ENTERPRISES, LTD. 02APR 16 &M 8:L9
_SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LA HAS SEE- FL. OR l DA
C/O THE GILLER BUILDING C/O THE GILLER BUILDING
975 ARTHUR GOOFREY ROAD 975 ARTHUR GODFREY ROAD
MiAMI BEACH FL 33140 MiAME BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc, PRI
e, Pt #, oo e, ApL. 4. €lc <. DUE BY MAY 1, 2002 -
City & State City & State 4, FEI Numb;r ' ) Applied For
650896902 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
GILLER' NOR M Street Addresé -(P.O. Box Number i;s Not A;éébtable) )
975 41ST STREET, SUNE 401
MIAMI BEACH FL 33140
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabia, DATE
9. Capital Contributiors $2,542,172.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE:- -
as Shown on record, i in FLORIDA 10 date. _-SEE-REVERSE SIDE FOR-FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY -
DOCUMENT # P39000007208 GREET ADDRESS 3
NAME RELLIG, INC. [}
smeer sooness | 975 ARTHUR GODFREY ROAD A §
CiTY-ST-2IP MIAMI BEACH FL 33140 = w
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S —— AL H IS T —=
av-sr-z S 4422 -~ N10RE——024
DOCUMENT # RS e I HEE EE Rl
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
ore-sr-ze | - - -l - et o e
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
| GITY-ST-ZiP
|
| DOCUMENT# STREET ADDRESS
NAME ®
STREE] ADDRESS S
cmﬁ-zw GITY -5T-2I
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP orm-st-ze

indicated cn this report is true a|
the receiver or trustes empow:

A ORI P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under nath; that | am a General Partner of the limited partnership or
to execute this repert as required by Chapter 6§20, Florida Statutes

1 e ) )

ufefor 305 s533-4324

SIGNATURE'L/

. Jap

Cate Daytime Phone #



