2003 FOR PROFIT CORPORATION Jan 23?}%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12486 Secretary of State
1. Entity Name 01-23-2003 90193 040 ***150.00
GIL’S FRUITS AND FLOWERS, INC.
Principa! Place of Business Mailing Address .o
C/Q JORGE G, RAVELO C/O JORGE G. RAVELQ
1848 NW. 17TH AVENUE 1848 NW. 17TH AVENUE
B M AR SRR
2. Principal Place of Business 3. Mailing Addrass

Suille, Apt. #. alc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2583857 Not Applicable
Zip Country Zp Country LS. Certificate of Status Desired [:] §8‘75 Additional
ee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e ——— - _Nﬁ‘!ﬂﬁ_“- R e —— = — — —
BQVELO, JORGE G. Street Address (P.O. Box Number is Not Acceptable)

1848 NW. 17TH AVENUE
MIAMI FL 33125

City FL Zip Code

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

SIGNATURE :
. Signature, typed ar printad namé of registered agent and Iitle it applicable. {NOTE: Regisiered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co‘it:ﬁ)ution. ¢ O fdsd-eg?ohggﬁsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ change [T Adaition
HANE RAVELO, JORGE G. NeME
sTREET A00RESs | 1860 NW 17TH AVE STREET ADDRESS
GITY-5T-21P MIAMI FL CITY-ST-7IP
TITLE VP ] Detete TITLE [dchange () Addition
NAME RAVELO, GIL NAME
STREET ADDRESS | 1860 NW 17TH AVE STREET ADDRESS
om-sT-2p | MIAM! FL CITY-ST-2P
TIMLE O pelete _J e ) L B . [ Change  [] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CITY-ST-2IP
TmLE O Detete TiILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE [T netete TITLE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITy-81-20p
TITLE 7 Delete TIME [Jchange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o exetute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATUR S R \1510}03 305- T L-156D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytirme Phone #

CR2E034 (10/02)



