2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

g
E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000042565 Secretary of State
<
1. Entity Name 03-17-2003 90087 046 ***150.00
EFRAIN GIL SERVICES CORP.
Principal Place of Business Mailing Address
9312 SW 145 PL 9812 SW 145 PL
MIAMI FL 33186 MiAMI FL 33186
2, Pr|nc|pa| Place of Business 3. Mailing Address ”"”I” m I"I] "I” |Im "m "m |||.| |||l| “"‘ l”.l I”I' I’“ ’III
QK9 SW )45 P} QALID S 1uxP)
Sum? Apt. #, eic. Suite, Apt, #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
-~ o
Miami_H micmi < 65-1103153 Not Applioable
Zi Count Zi iti
, R 'p COUHWS 5. Certificate of Stalus Desired [ $8.75 daditional
2)‘ g(_p ()5 A' ‘ R Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name o - ] -
G“" EFRAIN Street Address {P.O. Box Number is Not Acceptable)
9812 SW 145 PL
MIAM! FL- 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agent.
SIGNATUFI_E
_S_\Qnature‘ typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE’ 711
AﬂFlll'“E N?vzv{:oa l;EE I's||$b15°égg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contrioution. 00  Added to Fees
Make Check'Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTP O pelgte TILE [ change [ Addition g
NAME GIL, EFRANN NAME =
STREET ADDRESS |9812 SW 145 PL STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33186 CITY-ST-ZiP g
THLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME (1 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS e— - - - = .. -~ -STREET ADDRESS ~[ ™™~ ~=7- - - T
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE [ Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE (] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
12. | hereby certify thaf the information supplied h filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplementa re d eje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jd this report as required by Chapiter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11
changed, or on an attachment wwl _n
SIGNATURE: _S>22 z = 3- 1003
/ ot Date Daytime Phore #




