2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GILAZO HOLDINGS, L.C.

L98000000372

Principal Place of Business

2875 N.E. 191ST STREET. PH-1
AVENTURA FL 33180

Mailing Address
P.0. BOX 630817
MIAMI FL 33163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED

01 22 ipi-2 17

SECRETARYQF STATE
TALLAHASSEE FLORIDA

OO

DO NOT WRITE IN THIS SPACE

88 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33162

City & State City & State 4, FEI Number Applied For
65-0826807 Not Applicable
Zi Zi iti
ip Country P Country 5. Centificate of Status Desired [ gg-ggq lﬁg’;"’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name® 2 1
b e o - == ST e e S R ‘i" == -
~KLEWN, THEODORE J'ESQ. resnier=fsset Moragarant Tne

Str, Ad ess(P Box umberlsNi ccispg?g Q\ '\JUf‘“ﬂ

gua-ie cmo

™ PampPeno Reamch FL

536V,

oy i Y

8. The above q%Tnu submits this statement for the purpose of changing its registered office or reglsterecr agent, or both, in the State of Florida.
SIGNATURE M ' \h'\ ‘0 | -
Signature, *Ded or prirfed narme of registered agent ang tille it applicable. (NOTE: Registered Agent signature required when rainstating) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS K3 ADDITIONS/CHANGES
TILE MGR 7 betete THLE ' (7l change [ Addition
NAME AZOUT, JACK NAME
sTheE7 ADOREss [ 2875 N.E. 191ST STREET, PH-1 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2P
TLE MGR [ celete TITLE [JChange [ Addition
NAME GILINSKI, SAUL NAME =ININ l% £ ——o
seeT Aoness | 2875 N.E. 191ST STREET, PH-1 STREET ADDRESS, |* * 1§ e --:j m:-jﬂ__{ll g
cmv-s-7°7 | AVENTURA FL 33180 CITY-57-2IP **#**5’5 00 #%$C5 1)
_Tme . S .. [ Delete TILE, (] Change  [] Addition
TRAME T T s T - “iAME - T Tl -7 0
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
e 1 Delete TmE Jf V4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
rE [ pelate § TME [ change [ Addition
NAME ) . NAME
STREH ADDRESS STREET ADDRESS
Ty et ‘p CITY-ST-2IP
TITLE O elete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 membar or manager of the
limited liability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂm

A REQUITSRY Aot

ilH[M

Gas) 9300170

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI2ED AREPRESENTATIVE

Dats Dawme Phone #

CR2E083 (11/00)



