F— FILED

< /

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

BOCUMENT #  P01000032584 3
1. Entity Name ’,/ 05-03-2002 90049 008 150.00
GULF HOLDINGS, INC.
Principal Place of Business Mailing Address
7911 NW T2ND AVE #105 T911 NW T2ND AVE #105
MIAMI FL 33188 MiAM) FL 33158
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - _ Applied For
5 - / D ? 7¢ 22 Not Applicable
Zip Country dp Country 5. Certficate of Status Desied ~ [] ~ $8-7 Additional
) Fea Required
6. Name and Addreas of Current Reglstered Ageit 7._Name and Address of New Registerad Agent
} e et e g A s e | = NAMIG TR = e R e e 5 e Sy
UZ, JOSE ¢ Street Address {P.0. Box Number is Not Acceptabie)
18730 WENTWORTH DR.
MIAM) FL
City ’ FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or regisierad agent, or bath, in Ihe State of Fidrida.
¢
SIGNATURE .
S?Bjum.ﬂpodummpdmmofrem »gent and title if kphcabis, (NCTE: Raginlnred Ager! egnature Tequired when renatating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS 3150.-00 10 . ; : o
Tax filing requiremsnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ E:::Ignmaagopﬁ?;uzr:mmg a $M55.50£°h::ay Be
P . aas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD _Deten e {3 Change [ Aaditien | 5
NAME UZ, JOSE F RAME a
STREET A0DRESS | 18730 WENTWORTH DR STREET ADDRESS 3
| ov-st-ze | MIAMI FL 33015 CITY-ST-2P 7 5
e viD 2 Delete THLE ) Olchangs [ Addition | &5
NALE LUGO, JOSE R NAVE
STREET ADURESS | 3574 W. 14TH COURT STREET ADDRESS
CITY-3T-2ip HIALEAH FL 33012 CITY-51-2IF
TLE - Y e Lo - =0l Oeety ... goome. 1 _ ~ ey .. [JChange [ addition |
S e Nawe e
STREET ADGRESS ‘ St S TR smET AbRESs [ e e e R A N
Ciry-s1-2P CITY-ST-2IP
e [J pelete TmE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P « CRY-57-2IP
TrE \ (3 velete TME {7 changs [ Adaition
NAME : HAME
STREET ADORESS | i STREET ADDRESS
Cy-57-2Ip CITY-ST-2IP
TmE O Detete TRE ' Jcharge [ Additicn !
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P CITY-ST-21P )
13. ! hereby cerify that the information supplied with this filiné; does not quality for the examption staled in Section 1 tQ.OTﬁS)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate O that my signature shall have the same lepal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowerad 1o executedhis report as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all otk L powered,
SIGNATURE: Yf=22-0 2
Data Daytbe Phone 4




