-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nare Secretary of State

GYALTON KARNYING DUBDE LING INC. 05-20-2002 90058 027 ****61 .25
Principal Place of Business Mailing Address
% DAVID DA SILVA CORNELL.1500 BAY RD % DAVID DA SILVA CORNELL.1500 BAY RD
APT 1140 APT 1140
MIAMI BEACH FL 33133 MIAMI BEAGH FL 33139
TP v O
Suite! Apt. #, atc. B Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650975803 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA SILVA CORNELL DAVID Street Address {P.O. Box Number is Not Acceptable)
1500 BAY RD., APT. 1140
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o ins @ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov 1 Delete TITLE [ change [ Addition
NAME GUTIERREZ, ROBERTO NAME
sTreet ADDREss | 17041 NORTH BAY ROAD, #502 STREET ADDRESS
CITY-§T-ZIP SUNNY ISLES FL 33160 CITY-ST-ZIP
TME D O delete TLE O Change [ Addition
NAME BOJORGE, ALVARO NAME
street ADDRESS | 1445 NLE. 16TH TERRACE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-21P
TITLE DP O Delete TILE [ change  [] Addition
NAME DA SILVA CORNELL, DAVID NAME ‘
sTReeT ADDRESS | 1500 BAY RD.,#1140 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2IP
TIME T 1 Delete TITLE [ Change [ Addition
NAME LOWICKI, STEPHEN NAME
street aporess | 1445 N.E. 16TH TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-2IP .
TITLE DS [ pelete TITLE [ Change [ Addition
NAME POVEDA, CAROLINA NAME :
staeeTaD0Aess | 24300 N.E. SAN SIMEON WAY, APT 0-7 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33179 CITY-87-21P
TITLE D O delete TITLE [ Change [ Addition
NAME POVEDA, DONATO NAME
sTReeT aDoRESS | 21300 NLE. SAN SIMEON WAY, APT 0-7 STREET ADORESS
orv-si-2¢ | NORTH MIAMI BEACH FL 33179 oY-ST-2P

12. i 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 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 corporation or the trustee empowered to execute this repo requirepl by §hapier 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attac| address 4vith all pther li power T &(
JRyY ] I B e de & 5.
SIGNATURE: ___ S ICAOAT R 55 (WAl \Corn\:ﬁ qun/l S0, vz 305.579.0333

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

==

Date v Daytime Phone ¥

DOCUMENT # N99000006599 May 20, 2002 8:00 am

CR2EQ37 (9/01)

%




