T

FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR) -

DOCUMENT # POI1000049%52

1. Entity Name

G & L Builpels, ING. y

P et

1. OFFICERS AND DIRECTOR!

2, Principal Place pf Business 3. Mailing Address ) - 1 D."H }. 1."@3_‘:“31 DE?"“‘HI : .
N2 v 122 AENuE 712 My 132 AveEnuE FEEERRD 00 ssERE2, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & Statg 4. FEI Number : Applied For
hidi . FL- Miawi, FL 5-1110298 Not Applicable
Zip Country Zip Counry . : $8.75 additional
237 X’L LISA 22/ ?él US A 5. Certificate of Status Desired 0 Foe Required
7. Name and Address of Current Registerod Agent
N
T Jose . GoMmez
‘Street Addréss (P.O. Box Number is Not Acceptable)
P2 N 1B B AVE e |
19 Miami FL | g 181/
ered office or registered agent, of both, in the State of Flarica, ‘
SIGNATURE ‘?/ "7/0' =
LACTI
8. This corpor{ﬁon is;igible to satisfly its ln'langiblé 10. Election Campaign Financing $5.00 May Be
(T;;e “g:fe:;q;‘:m)‘ A elects to do so. 0 Trust Fund Contribution. Added to Foss

e
NAME
STREET ADDRESS

e MARTHA L
=2 .
?5"?71‘171 swW 25 5T

CiFY-51-2IP

Meami, FL, 3B3/93

TE
NAME

STREEF ADDRESS
CITY-ST-1P !

TinE
NAME

STREET ADDRESS
Iy ST 2P

| iR anoRess |

TImE
NAME

" OITY-ST-21P

TIMLE

NAME

STREET ADDRESS
cy-stT-ze

TNE

MAME

STREET ADDRESS.
CHY-S7-27

13. i hereby certi:z that the information supplied with this fili
indicated on th¥

attachment with an address, with all othen like empowered.

SIGNATURE:

F/17/02

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
7S seport of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida. Statutes; and that my name appears in Block 11 or on an

Pacrf
7R N

Linie

Layime Ihone 7

CR2E0348B (12/01)




