2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000102977

GILDA'S UNISEX CORPCRATION

Principal Place of Business
7750 Nw 103RD STREET
SUITE 208

HIALEAH GARDENS FL 33016

Mailing Address

7750 NW 103RD STREET

SUITE 203

HIALEAH GARDENS FL 33016

2, Principal Place of Business

3. Mailing Address

Apr 14,2003 8:00 am

FILED
ecretary of State

04-14-2003 90028 016 ***150.00

AV 0282510

[T R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 'FE! Number 651 052 1 36 Applied For
Not Applicable
Zi Countr 7 Count . iti
P Lty P oy 5. Corlificate of Status Desied [ 9579 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANOS, ROSANNE

6865 W. 36 AVE. #101
HIALEAH GARDENS FL

33018

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

» the obligations of registered agent.

StGNATURE'

. Signarure, typed or pnnlad name of reg:stared agenl and title if apphcab\e (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE ES $150.00 .
. E ion i nanci
Afar May 1, 2003 Foo willbe S550.00 e oy $5.00 uey e
Make Chack Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIMLE PSD 1 Delete TLE [ cChange [ Addition g
NAME CASTELLANOS, ROSANNE NAME £
STREET ADCRESS | 6865 W 36 AVE. #101 STREET ADDRESS 3
ony-st-zr | HIALEAH GARDENS FL 33018 CITY-ST-2IP é
TITLE . oy O Delete. TLE. e ... [dChange  []Addition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P
JmLE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

T AL [7

2 C??nu UIRED

(B25)36¢-37¢y

SIGNATURE AND TYPED OR FRlNTED NAME OF SIGNING GFFICER OR DIRECTOR

-///q/o.%

Daytima Phone #
I |

Date




