FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

1. Entity Name

DOCUMENT# P 01 000.103609

UPHOLITERY BY C)ﬂL. CORP.

Secretary of State

07-10-2002 90191 034 ***150.00

DO NOT WRITE IN THIS SPACE

BO127365

2. Principal Place of Business

H2ble s 7Y Ave

3. Mailing Address

SAne

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

e e DONOTWRITE -

City & State City & State 4. FEI Number - Applied For
LAY LORLO\A : S~ 1495 07 Not Appiicable
Zig Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
35 ‘ SS' U \S A Fee Required
’ 7. Name and Address of Current Registered Agent
Name )

&Gt , OSMAN]

| . Street- Address (P.O. Box Number-is:Not-Acceptablg) ===+ 7~ «mems—r— o - =

€013 swW

& Miany

128 CT
' " FL

3%

SIGNATURE
KA

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

Signature, typed or printed name of registered agent and litle if applicabla.

{NOTE: Registerec Agent signalure required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
L fax filing requirement and elects to do so.

- January 1 - May 1 Fee is $150.00 .

After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 May Be
Added to Fees

10, Election Gampaign Financing
Trust Fund Contribution.

(See criteria on back} o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
e ¢D ‘ ' TILE
NAME 6IL‘{/O~SHAN21-8 cT NAME
sreer anoess | GO G S WUT ! STAEET ADDRESS
CITY-ST-2IP M LAV - TZ-L s AR CITY-5T- 2P
TnE < TD : TITLE
NAME G6il, VER) c\o A
STREETADORESS | 30T S W 19 ST STREET ADDRESS
evste My any —FRLAa -~ 314X OTY-ST-21P
e THLE
NAKE NAME _
STREET ADDRESS - _— S — orevm sy <[ < STREET ADDRESS | e s s i P g = I I AR .
CiTY-ST-20P omy-sT-me |- - DO N OT WRITE :
e p— —
ot ot IN THIS SPACE
STREET ADDRESS STREET ADDAESS . '
OTY-5T-28 CIry-$1-20
e . TILE
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-§7-2IP CTY-5T-
TTE TLe
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-71P CATY- 5T-2iP

attachment with an address, with all other like empowered. :

SIGNATURE: _ /4.

of the corporation or the receiver or trustee empowered to execute this

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal‘effect as if made under cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

£-30-02 3 p P71 ¥

wGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2E034B (12/01)




)

e

UPHOLSTERY BY GIL, CORP.
4266 SW 74 AVE %NOOO]O?)(OO?

MIAMI, FLORIDA, 33155

Miami, June 30, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL, 32302-1500

Ref: UBR payment year 2002

To Whom It May Concern:

This note is to communicate that the report to fill for this year was not received in
our office, please check if you have the correct information in your records, include with
this note you will find a check # 1582 for the amount of 150.00 as payment for the year
2002.

Thanks for your help.

”Osmani Gil
President

— e S e B A ———— - - — e e e e L - o e e ——— - ——




