FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000003553 Secretary of State

1. Entity Name ‘ 02-10-2003 90242 037 ***150.00

GEL CANDLES ENTERPRISE CORP.

Principal Place of Business Mailing Address

4726 SW 144TH CT 4726 SW 144TH CT JUUL1iJdg09

MIAMI FL 33175 MIAMI FL 33175

I N U A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

\30 - 00/ 84 53 Not Applicable

2o Country ap Country 5. Certificate of Status Desired O g‘g'gsqlﬂfggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marna
CAPOTE, DAVID PATINO Street Address (P.O. Box Number is Not Acceptable)
4726 SW 144TH CT
MIAMI FL 33175

City FL Zip Code

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. | am familiar with, and accepl
the cbligations of registered agent. iy

SIGNATURE
" Signature, typed or printad nama of rag\s_t%ﬁi agent and lit'e it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15ﬁ\‘00 - .
: : : 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be 3%5_0.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Departnjent of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML PTD I pelete TITLE [J Change  {J Addition
HAME CAPOTE, DAVID PATINQ - HAME
stReeT aDRESS (4728 SW 144TH CT : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 . CITY-5T-21P
TITLE vsSD O pelete TILE [ change [ Addition
NAME USECHE, JESSICA NINO NAME
STREET ADDRESS (4726 SW 144TH CT STREET ADDRESS
CITY-§7-2P MIAMI FL 33175 CITY-ST-2IP
TME — —— — . O oelete__.. J e ot e . . .. -Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2iP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TIMLE ] Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Defete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify than 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 réport or supplemental repart 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 trustee empowered to execute thi€keport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fed.

changed, or on an attachment with anAddress, with allother ke erpfbfws
tlicJos  786-2%-8193

SIGNATUREABD TYP A PRI B OFFICER OR DIRECTOR Date Daytirna Phore #
LEERDRD
e |

SIGNATURE:

CR2E034 {10/02)




