2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)'

FILED
Mar 26, 2003 8:00 am

DOCUMENT # P0O0000031663

1. Entity Name

GIL & G CORP.

Secretary of State

03-26-2003 90174 032 ***150.00

Mailing Address
£30 LINCOLN RD
MIAM! BEACH FL 33139

Principal Place of Business
630 LINGOLN RD
MIAMI BEACH FL 33138

G AR A

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0995359 Not Applicable
Zi Countr Zi Counir it
2 4 P 4 5. Cert\flcate of Status Deswed O $8.75 Additional /
o . — . e . i __ .- .FeeReguired 4
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent \
Name
SPIEGEL & ERA, P.A. Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' ’ City FL Zip Code
8. Theabove named entity submnls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
*the obllgauons of regzslered agent.
SIGNATURE ___
™ " Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
AftFILME N?‘z’UOS FFEE ‘ifb.'sgéosg 00 9. Etection Campaign Financing $5.00 May Be
er Way 1, 200 ee witi be - Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ O Delete TITLE O Change (] Adcition | &
NAME ABITTAN, GABRIEL NAME =
sTReeT ADDRESS | 130 NORTHEAST 2ND STREET STREET ACDRESS 3,
_¢T- 5T =1
cny-st-z¢ - |BOCA RATON FL 33432 CITY-ST-21P %
TITLE [ Detete TILE O Chenge [0 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-BT-2iP
TME - - |- e TS e o — = = e e B e = T=~[J'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not gualify 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 apd accurate and that my signature shall have the same iegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusteg empowere this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj adffress, with emp
A 117 EA [lagch 2103 (2004%
SIGNATURE: 2 e Al &t 07 (Z05)67L 0092
NGKSNATURE ANDTYFED OR PRINTED HAME OF SIGNING OFFICER OR mm:.cmn Date Daytiths Phone #




