N —

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00O 773 Aug 20, 2001 8:00 am
00000108 S { f Stat
1. Entity Name ecre al y 0 a e
GISENCO, INC. / 08-20-2001 90075 038 ***550.00
Principai Place of Business Mailing Address
2765 NORTH DIXIE HIGHWAY 2765 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334 WILTON MANORS FL 33334
I — A 0O A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num — Applied For
. 6 g - IOb 72 O 8 Nat Applicable
|- - Zip Country Zip . eao-.. 4 Couniry | 5. Certiicdlsof Status Desiaa =[] $8+75 Addtional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
GUTIERREZ‘ JAIME A Street Address (P.C. Box Number is Not Acceptable)
2765 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334
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.

AY  S180400

2N

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Elect on Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 $:|§:i22%521:;:?&“::”0'”9 O figﬂoh‘;z‘ésse
(See critoria on back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIBDENT [ Delete me O change [ Addition
M TAIME A. GUTIERRER o
STREET AUDRESS | 2 T, &5 N. bhixige Huwd STREET ADDRESS
CITY-ST-ZIP wiLTeN MAnNoRS FL. 33233 l.f . CITY-ST-2P
TmE VICE- PRESINENT ] Delete TmE ) O change [ Addition
NAME cnReounsd I, TRulivio NAME
smeeTavoRess |‘2PC S N- DINIE e, STREET ADDRESS
OMSLIP L Trent _pMaNen s FL. 33334 cvsiw . ,
TTLE O Detste o ~ DOechange 3 Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-31-71P CITY-57-2IP
TITLE [ pelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B I CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplegr®ntal report is true
of the corperation or the receive/or trusiee empower,
changed, or on an attachmenfvith an addresg, i

SIGNATURE:

10 execute this report
other like empowered,

plied whth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ¢ funther certify that the information
accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EGF smmncymc\a OF fﬂecmn Data
r 4 v ry

1 L CARE] AvewsT IS,/ o/ . (954 )5 $-231

Daitime Phor #

>




