FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L50439 ecretary of State
1. Entity Name 04-11-2003 90097 050 ***150.00
GILFRAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
5627 NW 127 TERRACE PO BOX 8106939 :
CORAL $PG FL 33076 BOCA RATON FL 33431 ’
- : W BIRR RO RIRCR R
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Stite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For
6W173652 Not Applicable
“ip Country 7ip Country 5. Certificale of Status Desired O geae.;esq l.ﬁ:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESUE' JODY Street Address {(P.O. Box Number is Not Acceptable)
BISE LASOLAS BIVD. = =+~ = ~~ ~rmmome oo 5 ] meel o T i
SUITE 1150
FT. LAUDERDALE FL 33301 City FL | 2P 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
Signature, typed o printed name of registared agent and titla if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
ﬂFILA.JIE N‘?\:’éss *;EE 'ﬁlf:esg'og a0 8, Election Campaign Financing $5.00 May Bs
After May 1, e_e w 550. Trust Fund Ceontribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PT™M 71 Delete TITLE [ Changs ] Addiion
NAME GILL, CARLOS A NAME
staeet anoress | 2350 N OCEAN BLYVD STREET ADDRESS
crv-s7-zp | BOCA RATON FL 33431 CITY-5T-21P
TITLE 5 O petete TITLE B [ change [ Addition
NAME WEEKS, LILIA NAME
STREET ADDRESS | 13809 NW 22ND PL STREET ADDRESS
CITY-S1-2iP SUNRISE FL 33323 CITY-5T-2IP
TITLE T Delete MLE [ Change  {_] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CIFY-ST-71P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ - —- s oo - o ot i B STREETADDRESS S}t oo m - i ¢ et e o
CITY-§T-21P CITY-ST-ZIP
TMe [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE [3 Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV -ST-7iP . CITY-S§T-7IP

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsgars in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh gllathetske-empowered.
SIGNATURE: | 554 4//2/03 ()39 4-b2o3
/ F/ el Daytime Phane #

SIGNATURE ANDTYPED OR NTE! ME QOF,SIGNII ICER OR DIRECTOR
»&ﬁ - R iy iy iV 2 %.;

AV EIZIENO

CR2EC34 (10/02)



