2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088263

— May 07, 2002 8:00 am
1. Encty Nme Secretary of State

| GIL DYNASTY, CORP. 05-07-2002 90357 008 ***150.00
Principal Place of Business Maliling Address
2006 W FLAGLER ST 2006 W FLAGLER ST - -
MIAMI FL 33135 MIAMI FL 33135 .
HRARTE
N S ICH OO A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
&5 -//36 570 Not Applicable
zp Country zp Couniry §. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name .
GILL, DAGOBERTO JR Dagoler Yo 6./
Streat Address‘hb,o. Box Number Jsll‘}ot Acceptable)
2127 W54 ST 227 W 54 5
HIALEAH FL 33016
City . ) Code
,a/za/‘) FL @330/6

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

“;IGNATURE XQ%M 4,6 D&M\Den)o C‘)C\ : PQG&C é@h-l( Z’/-—Z ¢

Signature“‘(yped or wima?name of registered agent and title it applicatla, (NOTE: Registered Agant signalure required when reinstating) DATE
9. P;;s;:;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Gampaign Fnancing $5.00 May 8o
'y reguirement and efects {¢ do $o. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD B Delete TITLE ’ [ change 7 Addition
NAME GILL, DAGOBERTO JR NAME
streer aookess |2927 W 54 ST . STREET ADDRESS
cmv-st-2p [HIALEAH FL 33016 CITY-§1-21P ‘
TILE VD [ Delete TIMLE P b B change [ Addition
e GIL, DAGOBERTO o 6iL, Dagoerlo
STREET ADDRESS (2127 W 54 ST STREETADORESS | (37 W/ 64 ST
cmv-st-2r (HIALEAH FL 33016 CITY-ST-ZIP Hialzah , AL 530/9
SME . — 18§D - - e e m sim Cemee WClbeete - mE - |- el L L o [JCharge - C]Addiion
NAME GiL, CELESTINA HAME
STREET ADDRESS (2127 W 94 ST STREET ADDRESS
emv-st-22  |HIALEAH FL 33016 CITY-ST-2IP
TMLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ; O pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP ]
TILE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

EE2 N Doy banf) f<(v/ /-22-22 (306Y642 39 60

BGNATUFIE AND TYPED OR PRINTED NAM;A’F SIGNING QFFICER OR DIRECYOR Date Daytime Phone #

1
3
b
;

>
-

-

CR2E034 (9/01)

]
+




