2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GILLOBE LAND, CORP.

P02000104826

Principal Place of Business

1240 CAMELLIA CIRCLE
WESTON FL 3332

Mailing Address
1240 CAMELLIA CIRCLE
WESTON FL. 33326

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90133 008 ***150.00

11011893

IR E R

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE Number Applied For
) -? dg 75 Of 7 Not Applicable
Zp Couniry Zp Country 5, Certificate of Stalus Desired 0 $8'75 Additiunal
Fee Required
6. Name and Address of Clrrent Registered Agent " ™~~~ ="~ — L e 7-Name and-Address of New Registared Agent

Name
SEGUHA' JAIME Strest Address (P.O. Box Number is Not Acceptable}
1240 CAMELLIA CIRCLE
WESTON FL 33326

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable.

(NOTE: Ragistered Agent signature requited whan reinstating) DATE

e FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P . [ Delate 1MLE [ Change ] Addition
NAME - TORRES QUINTE, LUIS E SR. NAME

streeT aboress | 1191 GOLDEN CANE DR, STREET ADDRESS

orv-sr-ze | WESTON FL 33327 CIrY-ST-21P

TILE ) O Delzte TITLE T Change [ Addition
NAWE SEGURA, JAIME SR. NAME

strees anoress | 1240 CAMELLIA CIRCLE STREET ADORESS

CITY-$7-2P WESTON FL 33326 cITY-57-2IP

TILE v im e - - e G Delpte s = -fTILE -. L JR— .- e - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ elete THLE [change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

12. | hereby cenily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
d ule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

of the Corporat\on or the receiver or trustee empowe,

empoewerad.

SIGNATURE:

CICORBED Torrés

04/2/ /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone #

e

CR2E034 (10/02)



