i
i

2001 UNIFORM BUSINES!S REPORT (UBR) FILED
DOCUMENT # POO000064304  =.. ., May 11, 2001 8:00 am

~

1. Entity Name ' ‘ . Secretary Of State

A & M GILMAR, INC. .
S 04-19-2001 90018 004 ***150.00
i |
Principal Place of Busine%s Mailing A:ddress
&0 WEST FLAGLER OF 160 8300 WEST FLAGLER OF 180

MIAMI FL 30148 , u@ nram | ' . o
T i AR B0 R RS

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State 5 City & State ] 4. FEI Number Applied For
. | GY-1022282 Not Applicable
Zp | Couniry Zp Country 5. Cerficaiool Status Desred [ 98- Additional
Fae Required
6. Name and Address of Cusrent Reglstered Agent ) 7. Name and Address of New Registerod Agent
B e SRS A e | NamE e -
0, EMMA ; - .
: Streel Address (P.Q, Box Number is Not Accaptable)
8300 WEST FLAGLER OF 160 ;
MIAMI FL 33144 : :
! . City F L Zip Code
. N |
8. The above namad enlﬁy submits this statement for the purpose: of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : :
Signature, yped of printed nama o ragistersd agent and tte ¥ appicatis, {NOTE: Registered Agent sigrafure requiied when reinganng) DATE
_9-_This corporation is gfigible to satisfy its intangible _ [ _ | ..FILE NOW!! EEE.IS $150.00.~ | 10-Eloction Campalgn Financing =~ . ~-
|7 T Taxfiling requirement and elecis to do so. A‘Illel’ MAY 1, 2001 Fee will be $550.00 szil :'I:ndarcng:[lr?guu:n . cing 0 gd.gomh;g 853
{See criteria on backy a Make Check Rayable to Department of State
11, . QFFICERS AND DIRECTORS | I 12, ADDITIDNSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PO ‘ 1A Delets HME PD B Crange [ Additon §
HAME TRIVINO, EMMA NAVE SALAZAR, MARTA =
smeerabtnsss | 8300 WEST FLAGLER OF 160 STEETANRESS | 8300 WEST FLAGLER OF 160 3
om-st-27 | MIAMY FL 33144 cirr-ST-2¢ MTAMT, FL 33144 i
TME ‘ : O pelete e [Jcrangs [ Addition | &
NAME ; NAME
STREET ADORESS | STREET ADORESS
CTY-ST-7P , | CIFY-ST-2:P
e | | 2 Detets e D Change [ Addition
) RAME ! } LNAME - e
= STREET ADGAESS [-—-— fm e e —— - - - STREET ADDRESS —— — - e e - -
LITY-ST-ZP ! | CITy-ST-29
me ' | 3 peletn TME . O change [ Addition
NAME ‘ ! ' NAME
STREET ADDRESS ; i STREET ADDRESS o
cTY-S1-2P ; | £y 512 AT
e ' [ peste E O chenge [ Addtion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! ) CITY-ST- 2P .
e ; O Defete me : O Change  [] Addition
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP 1 CiTY-51-2
13. 1 hereby certify that ﬂf\& information supplied with this fillry does not qualify for the axemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with 3!l other Jillm empowered.
SIGNATURE: >t {J 72 e-.__-oé é d g ox” O/ -08-0) FaS-220-Ls8R
’ SIGNATURE AND TYPED OR FRINTED NAME OF SiGM) OR DIRECTOA Peto Daytime Prone &

|
|
|



