2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J61066

1. Entity Name

JAMES S. GILMAN & ASSOCIATES, INC.

Principal Place of Business

8740 SW 82 ST. 8740 SW 82
MIAMI FL 321734126 MIAMI FL 33
us us

Maiiing Address

st
1734126

2. Principal Place of Business
et e — ————

3. Mailing Address

T e e e WY

—
P T e B et — et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

AT

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90092 040 ***150.00

AT IDAMBEIDN—

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2780082 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y e Ly 5. Certificate of Status Desired O $8.75 Addifioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
GH'MAN’ JAMES §. Street Address (P.O. Box Number is Nat Acceptable)
8740 SW 82 ST
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE §
Signature. typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o P . m
9. ihlsfﬁ.orporat\c.)n is ehiglblg 1c|v sz:llstfygs Intangible A FI:_H‘EQ;\I?\;}:N FFEE ls’“$; 52.3500 0 10. Election Campaign Financing $5.00 May Bo
ax ling requirement ang elects 1o 0o so. er ! . Fea will be iy Trust Fund Contribution. Added to Fees

J

(See criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TMLE [ change [ Aodition S

NAME GILMAN, JAMES S. NAME <

STREETADDRESS | 8740 SW 82 ST STREET ADDRESS 3

CHTY-ST-2P MIAMI FL CITY- 5T-21F T
(4]

TITLE 1 pelete TITLE [3 Change [ Addition %

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delstz TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete B TmE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [ Delete TILE [JChange  [7] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repart ig true and
of the corporation or the receiver or ryétee erp

ot qualify for the exermnption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 like empowered.

7 Daytime Fhone #




