Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOGUMENT #  POO000062550 May 23, 2002 8:00 am:
1~ Entiy Name Secretary of State
GABREILS DETAILING SERVICE INC. 05-23-2002 90089 020 ***150.00
Principal Place of Business Mailing Address
20POG-NOEWAY PA200-NOEL-WAY
BOCA RATON FL 33433 BOGA RATON FL 33433
6549 Teeen Tean @1l a Th| €869 Teepa Tom Glde D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
BOC.A- (ZP(“I'UH %Q. . rBof_ & énJra-.- L, 65-1021421 Not Applicable
Zip untry Zip poumry - . . $8.75 Additional
" g {f l-p e = - —yt 6.—~Gortifieate-of-Statua:Deovired =1 . A 8
33933 ?ﬁ TR EXZES) S v . = Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENZANO, HARRY J JR. Street Address (P.0. Box Number is Not Acceptable)
3640-4 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE?'J
“ Signature, typed or printad nama of registered agent and 1itls if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This f::.o_g:oram?n is eligible to satisfy its Intangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. \ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fes
(See criteria on back) \?C Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TILE £ . L. PChange [ Addition | &
NAME MEJIA, GABRIEL NAME CaBrie| Mejr4 | s
sraeeT ADDRESS | 28280-NOEL-WAY & SREETACORESS | HEC G 7TEARA 724Y Quilln D, 3
omv-sr-zr | BOGA-RATON-RL-33433 OITY-ST-2IP Toca Ca -/m",- 24 3IVED §
TITLE [3 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS - L o __ || STREET ADORESS e e e . -
CITY-ST-2IP CITY-8T-2)P
TITLE ] oelets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIrY-S7-2IP
TITLE 1 Delese TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i i
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or Zupplemental 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
af the corporation or the réceiver or lrustee 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 attaclfmengwith anyaddress, with all other like empowered.
fe STANANTITR IS Ml T | el g V1 . -
SIGNATURE: [0 RE REQUZ %m e C/A:A,, JU/- ¥94-7 707
: SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Tpae / Daylime Phona #



