FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P00000108773 Secretary of State
1. Entity Name 02-12-2003 90111 033 ***150.00
GISENCO, INC.
Principal Place of Business Maiiing Address
2765 NORTH DIXIE HIGHWAY 2765 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334 WILTON MANORS FL 33334
2. Principal Placa of Business 3. Mailing Address H“"““”Ilm “l”"m “l” |Im l.l" ||I|H|“”"‘”““ !m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1057208 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
B Fee Required _
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
Mame
GUTIERREZ' JAME A Street Address (P.O. Box Number is Nc.:t Accepiable)
2765 NORTH DIXIE HIGHWAY o
~*WILTGN MANORS FL 33334
City FL Zipy Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
A
HFI!;”E Nowd"s iEE Isllt15géog 00 9. Election Campeaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be 3550. . Trust Fund Contribution. [0 Added to Fecs
Make Check Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TITLE [ Change [ Addition
NAME GUTIERREZ, JAIME A NAME
swazer noress | 2765 N DIXIE HWY STREET ADDRESS
orv-st-ze |WILTON MANORS FL 33334 CITY-ST-2P
e VP [ Delete TLE [JChange (] Addition
NAME TRUJILLO, CAROLINA | NAME
staeeT anoress | 2765 N DIXIE HWY STREET ADDRESS
crv-st-2¢ | WILTON MANORS FL 33334 GITY-5T-2IP
_Tme s [ belete B DL S [ Change __[] Addition | _

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [0 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IF
FITLE O pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THILE 1 Delate TITLE : Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12. | hereby certify thal the informagies supplisg‘vlth this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sygplemental r t is pe and accurate h y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regliver JStee-e

as required by Chapter 607, Florida Statutes; and that rgy name appear in Block 1§ or Block 11 i

(93
ED - Ol /Q3 SGS- 2313

RERINTED NAME OFyﬁNIW OFF’SEH OR DIRECTOR Daytime Phone #

changed, or on an attac

SIGNATURE:

CR2E034 (10/02)



