2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000007073 T

CARLOS A. GIL, P.A. 01-30-2002 90115 040 ***150.00
Principal Place of Business Mailing Address

3910 WEST FLAGLER STREET. SUITE 100 3910 WEST FLAGLER STREET. SUITE 100

MIAMI FL 33134 MIAME FL, 33134

e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég— //‘/?03 6 Not Applicable
i I i t - i
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e Cagros A '
- R TR B e 05 K Gl ~Esg. - .
SPIEGEL & UTRERA, P.A. .
S| ee&fxddress (Po.g Box Number is Not cceéiable)
1840 SW 22ND ST. 3910 wW. FLAGE Treer
4TH FLOOR Suite (00
MIAMI FL 33145 oi . o co
) Mmimys FL | 5%9
¥
8. The above name tity subpfits this stat fof the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,//yd%
Signalure, lyped or printed nama of registered a*nt and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} { DATE
L]
9. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Jchange [ Addition
NAME GIL, CARLOS A ESQ. NAME
streey anoress | 3910 WEST FLAGLER STREET, SUITE 100 STREET ADDRESS
CITY-S$T-2iP MIAMI FL 33134 CITY-§T-2IP
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE 3 Gelete TILE [ change [ Addition |-
NAME NAME ) _ ’
STAEET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detet TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE () change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execyte tais rghort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an iy all other i rad

SIGNATURE: __ SIUNATOREZAIIREChscos  Enl. or/a%.a 305 - Y8-2825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cate Daylime Phone #

VIl b bCAS:

nv

CR2E034 (9/01).



