2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

GILAZO HOLDINGS, L.C.

98000000372

Principal Piace of Business

2875 N.E. 19157 STREET, PH-
AVENTURA FL 33180

Mailing Address

2875 N.E. 191ST STREET. PH1
AVENTURA FL 33180-2841

2. Principal Place of Business

3. Mailing Address
P.0O. Box 630817

Suite, Apt. #, elc.

Suite, Apt. #, etc,

 FILED
00 JAN 18 PH 2:51

. SECRETARY OF STA
TALLAHASSEE, FLUR.lI.EA

T

DO NOT WRITE IN THIS SPACE

City & State - Clty & State 4. FEI Number @S ~C 8 € T Applied For
Miami, FI. R , Naf 25
Zip Country Zip Country . ) $5.00 Additional
33163 §. Certificate of Status Desired M/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B : ' Name ~ T o

KLEFN’ THEODORE J ESQ. Street Address {P.0. Box Number is Not Acceptable)

88 N.E. 168TH STREET

NORTH MIAMI BEACH FL 33162

’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appkcable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS j CHANGES )
TITLE MGR . o ] pesete HILE [ thange [ Additicn
nAme AZOUT, JACK mAvE — ; )
swmesy svseess | 2875 N.E. 191ST STREET, PH-3 STAECT ADSRESS ranQoz1 124949 7 -5
CITY-ST-11P AVENTURA FL 33180 CITY-$T- 219 “Ulf’ 2 i:-' Dﬂ_"UI DEB""DDE
e MGR [T petete TIME . il 2 » -V o
e GILINSKI, SAUL - e TR
amuer anonss | 2g75 NE. 191ST STREET, PH-1 TREET puOnEss ‘
CITY-2T-2IP AVENTURA FL 33180 CITY-31-21P T 1o e ittt
wrie o et = Ooetee - = mme - - - =< - [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-31-2IP CITy-ST-2IP
ITLE [J pewte THLE [ chanps [ Adittor
HAWE KAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
wie [ petete TTEE [Jehange (] Acdition
NAME NAME
STREET AUDRESS STREEY ADDRERY
oiry-£1- 2P CITY- 8T- 1P
—i——

TIME {1 peste TITLE [Jchange (] Addities
nmt?;. WAME
STREFT ADDRESE STREET ADDBESE
CITY-8T-IIP CITY- $T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

owered 1o execute this report as required by Chapter 608, Florida Statutes.

SN

‘ﬁMIMUSHED

SIGNATURE AND TYPED,

SIGNATURE:

R I"RrﬂTb NAME OF SIGNING MANAGING MEMBER OR MANAGER

e /oo (a5)935-5725

Date Daylima Phone #




