2001 UNIFORM BUSINESS REPORT (UBR) FILED

Do ioMENT # Po00c00s 777 Secretary of State

GERLIS, INC _ T - 05-22-2001 90630 032 ***150.00

Frincipal Place of Business Maiting Address

15355 SW 76 TERR,# 103

MIAMI,FL.33193
2. Principal Placé of Business 3. Mailing Address
-— SAME -AS ABOVE SAME AS ABOVE ' N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1053896 Nat Applicabie
Zi Countr Zi t m
P Ly P Country 5. Certificate of Status Desired A 58'75 A_ddltlonal
Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—— A - - — . - - _ -
LULS C PINO Straet Address (P.O. Box Number is Not Acceptable)
7741 SW 21 ST
MIAMI,FL.33155
City FL Zip Code

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

SIGNATURE LULS C PINO %W/&qu APRIL 23,2001

Signature, typed or printed name of registered agent and title if applicabio [ ('NOTE: Registered Agent sigrareTeauisar whed reinslating) DATE
8. This coiparation is eligible (G satisfy ils Intangible . FILE NOWI!!l FEE IS $150.00 | 10. Election Campaign Finarcing $5.00 wmay Be
__Taxiling requirement and elects todo s, _ |.__...After MAY.1, 2001_Fee will.be $550.00 . . Trust Fund Contribution. O Added to Fees
(See criteria an back) - Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PRESIDENT & TREASURER []Delete TITLE [ Change [ Addition
NAME Gerson J.0Ostos . NAME
STREET ADDRESS |- 15355 SW 76 Terr,Apt 103 STREET ADDRESS
CITY-ST-2IP Miami,Fla,33193 CITY-5T- 2P
Tme SECRETARY & VICE-PRESIDENT [l Dekte e [l Change  [] Addiion
NAME Jefferson Ostos NAME
STREET ADDRESS 15355 SW 76 Terr STREET ADDRESS
CITY-ST-2iP Miami.Fl.33193 CITY-$T-2IP |
TTLE O Delete TILE O Change [ Addition
NAME NAME |
STREET ADDRESS L _ STREET ADDRESS
CITY-ST-2IP “f cmy-st-zp
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME - B name -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-S7-2P
TITLE [ patete TILE [ Ghange  [[] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indlicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with ali other like empowered.

it ot /o3 fol

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg/ Daytime Phone #

SIGNATURE:

May 22, 2001 8:00 am

CR2E034 (11/00)



