FILED

8
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Aprl 6% 2003f88:?()t am g
DOCUMENT # J11281 ccretary of state
1. Entity Name 04-16-2003 90208 019 ***150.00
GILLER & GILLER, INC.
Principal Place of Businass Mailing Address
% IRA 0. GILLER % IRA D. GILLER
975 ARTHUR GODFREY RD 975 ARTHUR GODFREY RD
e e H"Hll M| “"] Hl'l ““‘ ll‘l”m |l|“ Ilm |)|H I'm Iml mmm
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2698m7 Not Applicable
“p Counlry Zp Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Aggm [P I
im o T e —t © L ow eSS AT —e D T =Namg - S e T )
GILLER, IRA D. Street Address (P.O. Box Number is Not Acceptable)
ree regs (P.O. Box Number is Not Acceptable
975 ARTHUR GODFREY RD
MIAMI BEACH FL 33140
City : 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 obligaticns of registered agent.
SIGNATURE
Signatura, typed or printag name'_of registarsd agent and title if applicable. {NOTE: Regislared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. F
5 After May 1,2003 Fee wili be $550.00 8- Flection Carpaign Fnancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD 1 Delete me Ol change [ Addiion | &
NAME GILLER, IRA D. NAME =)
street aooress | 975 ARTHUR GODFREY RD STREET ADDRESS 3
crv-st-ze. | MIAMI BEACH FL CITY-ST-2P 2
o
TNEe - D ] pelete TIiE [ change [ Acdition 5
NAME ‘GILLER, NORMAN M. NAME
streeT DoREss | 975 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TTLE ST o Ooeete . f.me — i imemesze..-dChange [ Addition
NAME GILLER, HONEY © NAME
steer anoness | 975 ARTHUR GODFREY RD. STREET ADDRESS
CITY-§T-2IP MIAMI BEACH fL CITy-S1-2IP
TIMLE O oejete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME 3 Delete TIMLE [ change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIE ] Detete TMLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /.) /} CITY - ST-ZIF
12. | hereby certify that the informationfsuppiie h this filing does not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenjental repgrfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol truste powerednio execute this report as required by Chapter 607, Flerida Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¥ adgregs, wittypf pther like empowered.
W == ouiR 7 Z (
SIGNATURE: SN Y= QUIRED / 2.3 Sog 5’?95’465.27’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




