FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  M27543 Secretary of State

1. £ntity Name 01-09-2003 90093 030 ***150.00
GILAHESA CORPORATION

Principal Place of Business Mailing Address .
1201 LEJUENE ROAD ) 1201 LEJUENE ROAD DUVUGLYT A
§-215 8-215
e o Hlmm ”I ”l“ "m I““ m" N“ |l|“ |||H |||“ "I” m” |'|” lll)
2. Principal Place gf Business 3. Mailing Address
120150 LeSvene Poap [12015.W. Lesvene Road
Suite, Apt. #, eto. Suite, Apt. #, olc. B CHECK HERE IF MAKING GHANGES
5.2 S-S
City & State City & State / 4. FEI Number 59-2638133 Applied For
| Cozad ©ae ¢ {L— Conag @A G . X - Not Applicable
Zip Country Zip Country . A $3_75 Additional
5. Certificate of Status Desired O ,
D\ 24 VS A 23124 VEN Foe Required
" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

GIRON, JOSE P.

9067 SW 215TH TERR Street Address {F.O. Box Number is Not Acceptable)

MIAMI FL 33184

City FL Zip 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

Signatura, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstaling} DATE

" FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e o oo ey 85,00 way oo
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD [ Deiete TILE [Jchange [ Addition
NAME GIRON, AITALA H. NAME
srreer aooress | 9067 SW-215TH TERR - STAEET ADDAESS

CITY-ST-2IP MIAMI FL 33184

CITY-5T-ZIP

TILE S1D O oelete TALE [ Change [ Addition
NAME .| CONCHA, CYNARA NAME
steet anoaess | 3107 SONDRA MESA _ STREET ADDRESS
cv-st-zr | SAN ANTONIO TX 78232 — CITY-ST-2IP
e vD 1 Delete TILE Tl change [ Addition
NAME GIRON, JOSE P. L HAME :
sTReET ApDRess | 9067 SW 215TH TERR STREET ADDRESS
CITY-§1-7P MIAMI FI. 33184 CIFY-SI-ZP
THLE O oelete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

fpme. . O pelete TITLE [J change [ Addition
NAME T T T e e CNAME_
STREET ADDRESS STREET ADDRESS R e
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

-0 (3os8)asy2312

Date . Daylime Fhone #

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICEROR DIR

CR2E034 (10/02)




