' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P01000097073 Secretary of State
1. Entity Name 01-13-2003 90039 019 ***150.00
CARLOS A. GIL, PA
Principal Place of Business Mailing Address
3910 WEST FLAGLER STREET. SUITE 100 330 WEST FLAGLER STREET, SUITE 100
MIAMI FL 33134 MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

65 1144023 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Oa $8.75 Additional
. Fee Required
6. -Name and Address of Current Registered Agent - 7.- Name and Address of New Registered Agent
Name

GIL CARLOS A ESQ Street Address (P.O. Box Number is Not Acceptable)

3910 W FLAGLER STREET !

SUITE 100 -

MIAMI FL 33139 City FL [ 70 Coce T

" 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 Flerida. | am familiar with, and accept 1

- the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 ‘ o
B N 9. Election Campaign Financin R
After May 1, 2003 Fee will be "’55“‘90 Trust Fund Copmr?bution. ? O fcig?ohllzz;f °

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]

me PSTD O petete TE O change [ Addition | &

NAME GIL, CARLOS A ESQ. HAME =

streeT anDRess | 3910 WEST FLAGLER STREET, SUITE 100 STREET ADDRESS 3 |

crv-st-zp | MIAMI FL 33134 CITY-ST-21P o |
o

TITLE [ pelete TITLE [ change [ Addition g f

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TIME - {=—- . © —— 7 pelete TITLE - : - ~—— - - [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-8T-21P

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADGRESS g STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . . [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP CITY-ST-ZP =

MLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlify thdt the information suppad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
: ate 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 recejrerfor trySleg empowered gEutdy this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11

¢
‘ IGNATURE: ATUSEKEQUIRED )/ Yo S5-YB252T

S RO A '
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datd Daytima Phone ¥
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