;2009 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N 47539 |

1. Entity Name

FlL £

(43 <

o G-ELI0 DEL TEIWD, INC.

May 31, 2000 8:00 am
" Secretary of State

05-31-2000 90074 047 ****5] 25

Principal Place of Business

5667 NVNW., 1957 DR,
P71Rm2), FZ 330557

Mailing Address

G5 7/ ECIT 5 3 e
IUTeE AR L 33025 60101954

i
| 2. Principal Place of Business

S Al

3. Mailing Address

SAaArm e

Suite, Apt. #, etc. |

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & Slate. . - City & State 4. FEI Number Applied For
o IPLATTL i} G5B F0/558 Nat Applicable
Zi Count Zi Count T T T T T TR additional |
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. L ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

B

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

Slgnature, typed or prnted nare of registered agent and Wile il applicable

{NOTE. Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Bel

Added to Fees

‘CR2ZE037 (9/99)

10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 10

TITLE FD i O Delets e [0 Change [} Addition

NAME Guzmaw TosSE , NAME

secTaooRess | ABE T A/WS IG5 DR STREET ADRESS

OVSUIP | iR, L 3302587 CITY-5T-21P .

L v FD ' ' [ oetete e ) . _ O Crange 7 Avdiion_
—MAME— | o S e /yg,a-fi// -z : = e s et T - T T

SIREETADDRESS | 57¢ 27 At 795 DR STREET ADDRESS

ON-SE2P | ey g s pEL 33 T CITY-ST-21

TITLE sD ) 7T oelete TNLE [ Change (] Acdition

NAME osern Lydha NAME

STREET ADDRESS | 57 6 7 W/ i 95~ DR. STREET ADDRESS

a-sitf | g, L 330875 CITY-§T-7IP

TITLE . | . . O Delete e [ Change [ Adcition

NAME Go2man BeWVF &t~ NAME

SREETADRESS | 557 7 AWM. FFST D K. STREET ADDRESS

GSTW | s L 330576 — EiTY-§T-21P

TIFLE O pelee TITLE [ Ghange 7] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-717

TITE [ Delsts TITLE (T change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-ST-27P

indicated on t|

changed, or on an attachment

 SIGNATURE:

12. | hereby cerlifx that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥h an address, with afl other fike empowered.

4 W -
il

:.‘/.y oo /7:-’? ) 435383/




