FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR). - (S
SoouNENT 1 PO20000GE0IS gl ecrerir ofSte

1. Entity Name

LUIS GOTLIBAS, INC.

Principal Place of Business Mailing Address
900 E GREENSWARD #G-t11 900 E GREENSWARD #G-111
DELRAY BCH FL 33445 DELRAY BCH FL 33445
S LT
9on £ _GAcEa8 rng /A3 Levage Poxy B
Suite, Apt. #, etc. Su;te Apt, #, slc,
_ “ l _?[ [J CHECK HERE IF MAKING CHANGES
Cily & State ity & State — El Number Applied For
-—LR“Y BU—( ‘; —:F \ € M\-I @01 ) "t"' ‘ é 03 ?‘? .S..rz Mot Applicable
tr Zip Courkry . . 8.75 Additionat
35 L] Y i W a 33 ie ) & b ) 5. Cerlificate of Status Desired O fee Ret L‘:I(’je é“c’”a
6. Name and Address of Current Registered Agent_ . . - . 7..Name and Address of New Reglstered Agent . - -~
Name "}
PERLA, CARLOS ﬂ::nmm _._007 nans Nancer
Srie A&jress (0, Box Number is Ngt Acceptabile)
900 E GREENSWARD #G-111 T " fepnee DBoset Blvo . 27|
DELRAY BCH FL 33445
Cit Zi
"Detao, Peny FL |"2%9 82

B. The above named entlty 1 S ateme for the purpose of changing its registered office or regwsteréd agent, ar beth, in the State of Florida. | am familiar with, and accept
e obligations of ragjefer,

sic '\IATU RE >O
5|gnature od name of regm:ered agent and iitla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOWH! ";EE ’ﬁ 5153 og 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. D _ O Delete TITLE [ Change  [] Addition
NAME GOTUBAS, LUIS A NAME
sTreet AnDRess | 900 E GREENSWARD #G-111 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33445 CITY- ST-21P
it ' O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-Zif
TITLE . - ‘O pelete TLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P GITY-ST-21P
TITLE 1 Defele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ /\ ' CITY-ST-2IP

ing/does not fualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
angflccurate find that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mmpowere

z REQUIRED

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

12. | hereby cetify that the information supplied with
indicated on this report or supplemental report igftrug
of the corporation ar the receiver or trustee gr gled #f execute
changad, or on an attachment with an a

SIGNATURE:

ScO9LY0

AY

CR2EQ34 (10/02)



