2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000050469 May 16, 2001 8:00 am

1. Entity Name Secretary Of State

GIL SERWCE, INC 05-16-2001 90205 048 ***150.00
Principal Place of Business Mailing Address
15922 SW 146 TERR 15922 SW 145 TERR
MIAMI FL 3319 MIAMI FL 33196
) i

£ P B Vet A L g

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNu Applied For

Z1013160 o Appicabid

7ip Country e Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, OLGA M
Sireet Address (P.O. Box Number is Not Acceptabie
15922 SW 146 TERR ( ntabie)

MIAMI FL 33196

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.

SIGNATURE
Signaltura, typed or printed name of ragistared agent and title if epplicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. N . .. . . . [} R = . — e = T
_ 9. 1h|sf¢_:lprporat59n,!s elllr_:nblg ttla,salmifyclits Intangible __ ﬁ??‘;’olo!{%alﬁl—fbe%$5so = ~ 10 ElgSlion Campaign Fidncing " $5.00 May Bo
ax ||n.g r.eqmremen and elecls 1o do se. er ae W Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [_] Addition
NAME GlL, OLGA M HAME
sTReeT spoRess | 15922 SW 146 TERR STREET ADDRESS
oIrY-ST-21P MIAMI FL 33196 CITY-ST-ZiP
THLE [J Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CITY-S1-7iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-S§T-2IP
TITLE (7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZIF
TLE 3 Delete TMLE d [ Change [ Acdition
NAME - e NAME—
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information suppliedwh s fi do#f'not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutas. | further certify that the infarmation
indicated on this report or suppl f iglrugrd rate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁcer or director
Becute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo or E!\ock 12 \f

of the corporatlon or the receivy
(A br like empowered.

C,e”
AEA M il 4/4:/30 doal (9-&5)075756[3

TYPED QT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ypaytime Phone #

CR2E034 (10/00)



