It

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

DOCUMENT# 21714 Secretary of State
1. Entity Name 03-31-2003 90279 004 ***150.00
GISSAL, INC. |
|
|
Principal Place of Business Mailing Address |
5612 SUNSET DR. 5612 SUNSET DR. |
MIAMI FL 33143 MIAMY FL 33143 i
|
2. Principal Place of Business 3. Malling Address H“”l“l'l”“] ulml"’”l]ml}M”“I” m“llm m”mll m’
Suite. ApL. #, etc. Suite. Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number } Applied For
H 650166690 Not Applicable
Zip Country zp Country 5 Certificate of Status Desired | $8'75 A‘dditional
] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) j B ) " Mame Tl T --
I E n l r
! JAY M" ESQ. Street Address (PO! Box Number is Not Acceptable)
6401 S.W. 87TH AVE. i
SUITE 200 ;
MIAMI FL 33173 ity - FL | 2° Ooce

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

SIGNATURE
. Signature, typad or printed name of reg'\slered agent and title if applicable. {NOTE: Registersd Agent signature reguired wh;an reinstating) DATE
_dﬁ?—_-EM.ME lS.$]5Q.ﬂO g e e = ,_Jr__ ~==g:*Election:Campaign‘Financing=—====§$5-00- May B
After May 1, 2003 Fee WIlt be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D [ Delete TLE 5 [ change [ Addition
NAME ORTIZ, SALVADOR . NAME '
streersonress 5612 SUNSET DR. ' STREET AGDRESS '
arv-st-ze | SOUTH MIAMI FL CITY-ST-21P
TMLE D [ Delete TITLE ! [ Changa (7] Addition
NAME ORTiZ, GISELA HAME !
sTReET aDDRESS | 4120 SW 102 AVE. STREET ADDRESS .
CITY-ST-21P MIAMI FL 33175 CITY-§7-21P :
Tme T S T Ol change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP {CITY-5T1-2iP |
TITLE O pelete TITLE . ‘ [ Change (] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T- 2P !
TITLE [ pelote TITLE ' [ Change ] Adcition
NAME NAME f
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-ST-21P ;
TITLE ’ O pelete TILE | [ cChange [ Addition
NAME NAME |
STREET ADDRESS - STREET ADDRESS |
CITY-ST-21P x ) . CITY-ST-2IP |

pfe o] LAV

I\

GR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nct gualify for the exempnon stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 cr trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 1‘ Zar

& |

ERED T 22

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING O I ER OR DIRECTOR ! Date Daytima Phone #




