A — FILED

2002 UNIFORM BUSINESS REPORT (uifan) l\gi{ri(t)ﬁ?%zf gig?eam

|
DOCUMENT # p01 000042565 i 04-28-2002 90576 011 ***150.00
1. Enlity Name . i
EFRAIN GIL SERVICES CORP; l
Principal Place ol Business Mailing Acdress : - -
9812 SW 145 PL 9612 SW 145 PL g
MIANI FL 30188 MIAM! FL 33185 ]
2, Principal Place of Busingss ) 3. Mailing Address l
Suite, Apt. #, alc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
-! (DS ~11D 5 / 55 Not Applicable
TR ..-;:2_‘9};7_4—4—_-,‘.___' e h__.‘c‘o"'ﬂ-w._ﬂ—__«ﬁ—— = _____Zid:_ I h.‘gfuz ntryw__ ! aze .| 5. _Cartificate of Status Desired  _ [] ‘§8'75 Alddltlonal
T Fec Requirgd=r» [, .o =
6. Name and Address of Currsnt Reglistered Agent 7. Name and Address of New Registered Agent
S e e —— sl e amem Lt — - : Name - - . s - -
- ! e RERE S S e A it e e o o _
GIL' EFRAIN Streét Address (P.0. Box Number Is Not Acceptabla)
8812 SW 145 PL !
MIAMI FL 33186 ‘
Cnyg FL Zip Coda
8. The above namad entity submita this statement for the purpose of changing ils registered ofﬁc_:e or ragistared agent, or both, in the State of Florida.
]
SIGNATURE ! :
Signature, typed or prited name of registersd agertt and titke if applicatla. {NOTE: Reg Agen| .i, quired when reinstating) DATE
9. This corperation is eligible to salisly its Intangible FILE NOW!I FEE IS 5150.00 10, Elecii i6n Financ:
Tax filing requirement and elecls to do so. After May 1, 2002 Fea will bs $550.00 i ?reu::'g:rgag:;r?:u“:': neing PR ig'g%"gg sB"
(See crileria on back) ‘% Make Check Payable 1o Department of State NS
", QFFICERS AND DIRECTORS ! l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTP 7 Delete TME ’ O Change  [J Addition | S
NALE GIL, EFRAIN NAME 8
STREET ADoRess {9812 SW 145 PL STREET ADDRESS §
orv-st-ze  |MIAMI FL 33186 CITY-§T-20P | l;lé
| e [ Deiete me | O crange [ ddition | S
= NAME - bl - = a Sn . e . vz s = NAME Ve PR S A —
STREET ADURESS STREET ADORESS
CITY-ST-2P ony-st1-ze |
THE e e e [ Delsta e *- - . . , . Ocnange [ Addition
== | TRAME<F = =) 2 e e e e e o .NA_ME‘., I I L ) .
STREET ADDRESS STREET ADORESS T e e e
ciry-s1-21P C!TV-SF»IIPi
TIRE . [ Delete me : D cnangs L] Addition
NAME NAME !
STREET ADORESS STREET ADDRAESS
CITY-ST-2IP CITY-S!-ZIP:'
me O Detete me O change [ Addition
NAKE NAME i
STREET ADDRESS STREET AQDRESS
CITY-ST-2P . CI-ST-2|
e (3 Dstetn me O chnge  [J Additon
NAE e ! -
STREET ADORESS STREET ADDRESS -
- - N - - 1 -
ciry-si-2p Az S CITy-ST-21P
13. | hereby certify that the information S A jag does not qualify for the exemption stated In Section 119.07(3)(%). Plorida Statutes. | furiher certify that the information
indicaled on this report or supplemghty te and thal.ey signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver og Taport as required by, Chapter 607, Florida Statutas; and that my name appears in Block 11 o Biock 12 if
changed. of on an attachment witlf 245 T empoweared. i
B B e . '7“7.;,':' Vo e .} . N
SIGNATURE:< b REQUIRED - - - e
oS 7 Pl T e

Enmnmuorsmmorncanonmn:cmn ; X Cain Oirytime Frione #
v |




