2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000029349 Secretary of State
1. Entity Name 01-21-2003 90140 023 ***150.00
GIL PROFESSIONAL PAINTING INC. '
Principal Place of Business Mailing Address
10240 NW 125 ST 10240 NW 125 ST f
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 BU I]lmﬂf {
I — IO LG
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE) Number Applied For
33 .09972 (/ % Not Applicable
Zip _ _E_OUNW . 2 L __(ioilf?_' |_5-_Certificate of Status D_g_sﬁired_ ___D B _.gi'gesq:::’:é"ma‘

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

Name

GIL, MARGARITA D
10240 NW 125 ST

Streel Address (PO. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018
- - Cily FL [ ZeCose

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, |ype_q or printad nams of registered agent and titte it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE ‘s $150.00 9. Election Campaign Financing $5.00 May Be
o After Mﬂ 1, 2008 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Ktake Check Payable to Florida Department of State . . e
=10 = T —=——— OFFICERS AND DIRECTORS ™~ i 1 = = ————— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT O pelete TMLE [ Change [ Acdition
NAME GIL, MARGARITA D NAME
sTReET ADDRESS | 10240 NW 125 ST STREET ADDRESS
CITY-§1-2IP HIALEAH GARDENS FL 33018 CITY-S$T-2IP
TITLE Dvs 7 Delete TILE [ cChangg  [] Addition
NAME MORNEO, JOSE R NAME
_smeeTanoress, | 6215 W 20 AVE #306 STREET ADDRESS
orv-s-2¢ | HIALEAH FL™33012——=—————- _CITY-ST-27_
TLE [ Delete TITLE ' = - [ Ghange [T Addifion
—— )
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP c
TITLE [ Dslete TILE (1 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-21P - CITY-ST-2IP
TITLE O elete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made nder oath; that | am an officer or director
of the corporation or the receiyer of frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes ind that Ay name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with‘all ather like empowered. 3 I's) _r"

(iE REGUIRED [[l¢/03 sg_3002

SIGNATURE:

SIGNATURE AN PED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR T [ Daytimne Phona #

CR2E034 (10/02)

r




