3/

FILED

2001 UNIFORM BUSINESS REPORT'(UBR)
DOCUMENT # P0O0000033550 '

1. Enfity Narme

GIL AT CORAL WAY, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-08-2001 90132 037 ***150.00

Principal Place of Businass

9060 SUNSET DR. #29
MIAMI FL 33173

Mailing Address

9360 SUNSET DR. #291
MIAMI FL 3173

2. Principal Place of Businass

3. Mailing Addrass

IR AT

DO NOT WRITE INTHIS SPACE

Suila, Apt. #, et Suite, Apl. #, etc.
City & State City & State 4. FEI Number Applied For
‘ &5 - ..-a/f Fb A3 / Not Applicable
fl i C 1 ar
Zip Country 2 ouniry 5, Certificate of Status Desired O $8'75 Alddmonal
. Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registared Agent
[V e T Tt _ Name -~ o I APt o o - b .
GiL, AUGUSTO J i
. Street Address (P.0. Box Number is Not Acceptable)
8360 SUNSET DR. #291 :
MIAMI FL 33173 :
City ) FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered oftice or reglstered agent, or both, in the State of Florida.
SIGNATURE : , .
Sigraature, Typed of printed name of regisiersd sgent and tia W applicabie. (NOTE: Ragisiared Agent signanse requirsd whon roinvitabng) .DATE
9. This corporation is sfigible to satlsfy ifs Intangible FILE NOW!!! FEE IS $150.00 . ' i Financi
Tax fiing requiremant and etects Io do so. After MAY 1, 2001 Fes will be $550.00 O o I ancind $5.00 vay 2
{See critarla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS "R 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TIILE P 3 Delete e Olcrange 0] Adcition | 8
NAME GIL, AUGUSTO J HAME 2
stheET A00ress | 9360 SUNSET DR. #2691 STREET ADDRESS 3
CITY-§7-IP MIAM) FL 33173 CITY-S1-2P &
o
TE [ O peletz. - Tme O chnge [T Addiion | &
NAME GIt, FULIA HAME
sTREET A00RESS | 0360 SUNSET DR. #291 * STREET ADDRESS
orv-st-z2 | MIAME FL 33173 - CITY-5T-2P
-me — | P e e - —~ODelete. —fJmme .. f... - . ~e i . Ocmnge  [JAggition j.
MAME . GIL, ALEJANDRO NAME
‘srmtlwm. um.SUNSHDR;#egi;_vﬁ;"'—'—_ e L T el ARLTT _s‘inﬁrm& e —_ ———— .
orv-sTze | MIAMIFL 33173 crrv-st-2p ,
Tme [ Delete me ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciry-S7-0F
TITLE O peletz TME + [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiY-ST- 7P .
TITLE 3 peiete TITLE Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP ) l CITY-5F-21P . :
13. | hareby cerﬂlz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on 1his repen or supplemental repdrt Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that i am an officar ar director
of the corpaoration or the receiver or trustee eragamexectilo this raport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12t
changad, or on an attachment with an add Empowered. .
SIGNATURE: Ad gusrs J & Z :}é’ vid é’/r)ﬁ' Gf A2
s-lc/upufmwvsnon omcsnonmcmn/ W4 T _—"Duytms Por #




