‘ : FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT# 501000015 ecretary of State

1. Entity Name 04-10-2002 90669 024 ***158.75

GILMAR SERVICE CORPORATION

DO NOT WRITE IN THIS SPACE
80064714

2. Principal Place of Business 3. Mailing Address
P.0. BOX 28024 P.O. BOX 28024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & iite City & State ) 4, FE!l Number Applied For
HIALEAH, FL HIALEAH, FL 65-1153575 Not Applicable
gips 0 EZ Country ng3 012 Country 5, Certificate of Status Desired & ?i‘;esqgiﬁm"a'

7. Name and Address of Current Reglstered Agent
N
" AGUILA, GILBERTO

) DO NOT WRHTE - e .. Street Address (P.O. Box Number is Not Acceptable} e
IN THIS SPACE 1691 W 68TH ST

Cty  HIALEAH FL ggcg‘ie 4

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— GW /GILBERTO AGUILA MARCH 29, 2002

Signature, typed or printed nameeﬁ!gwstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N P . 1 - X
B T copraon s glts s s Se | ety T Pog 1 SB00 | 0. Sckon Cargan oy $5.00 iy o
2 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE DPST TILE
NAE AGUILA, GILBERTO ave
STREET ADDRESS 1691 W 68TH ST STREET ADDRESS
CITY-ST-2IP BEIALEAH, FL 33014 CITY-S1-7IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZiP
TITLE - TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS N H
CITY-ST-2IP CITY-ST-2IP DO OT WR TE

e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CiTy-5T-2IF
TITLE | TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP . CITY-ST-7iP
TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADORESS
CITy-ST-ZIP Ciy-51-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with all cther like empowered.

fal

SIGNATURE: C /GILBERTO AGUILA, Pres. MAR 29/2002 3055584432

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2ZEO34B (12/01)



