~

o

FILED ?

' 2002 UNIFORM BUSINESS REPORT (UBR) Aor 18. 2002 8:00 am |
’ . g

it 27543 ecretary of State
GILAHESA CORPORATION 04-18-2002 90369 001 ***158 75 N
Principal Place of Business Mailing Address
1201 LEJUENE ROAD 1201 LEJUENE ROAD
525 $-215
CORAL GABLES FL 33134 CORAL GABLES FI. 3313¢ :
2. Principal Place of Business 3. Maiiing Address “Imm “l ”I“ Ilm Iml I'll”m ||||) I'III I‘I” I‘Il‘ Ill” I|||”I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City&sSate City & State 4. FEI Number Applied For
' et Bt R i g 59'2638133_:, - remm = [Not-Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Certificate of Status Cesired [ﬂ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIHON’ JOSE P'. Street Address (P.Q. Box Number is Not Acceptable)
9067 SW 215TH TERR . I S
MIAMI FL 33184 , B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed o printed name of registered agant and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
, c Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 EI:JZ?'C;: 0 da(r:nsnatlrgijguﬁ::nmng O Ei;%(?ol\gizsse
{See criteria on back) ) E Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JILE PD [ Detete TITLE O Change [ Addition | &
HAME GIRON, AITALA H. HAME &
STREET ADDRESS | @087 SW 215TH TERR STREET ACDRESS %
oIy -ST-217 MIAM] FL 33184 CiTY-S§T-ZIP ﬁ
TMLE STD . O celete TMLE _ [ change [ Addition | G
NavE CONCHA, CYNARA NV
STREET ADDRESS 3107 SONDRA MESA . STREET ADDRESS
CITY-ST-2IP §.A_N_ANTONIO TX 78232 CITY-ST-2IP
THILE W' ' " [ Delele TITLE I ) C T T T TCchange T[T Addition
NAME - | GIRON, JOSEP. - NAME
STREET ADDRESS 9067 Sw 215TH TERR ' STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33184 CITY-8T-21P
TITLE : [ Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TIMLE O pelete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.
Bos)
— ( ‘\\“ ﬁ‘:-"\" T‘ e ": 'l (f"’ "‘: amn A . S
SIGNATURE: D o'ss A0. Glroysie fRIL B-02 - 529.4828
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




