FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094095 : 03-26-2004 90009 043 ***150.00

1. Entity Name

GISALOP CORP.

Principal Place of Business Mailing Address 5 4 0 2 25 5 8

% LUIS A ARTIME % LUIS A, ARTIME

Mar 26, 2004 8:00 am

888 BRICKELL AVENUE, FIFTH FLOOR 888 BRICKELL AVENUE, FIFTH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
R e o S VO RO AAIO
16711 COLLINS AVENUE | 16711 COLLINS AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. _
# 2402 # 2402 03232004 Chg-P CH2E034 (10/03)

City & State Cily & State 4. FEl Numib Applied For
SUNNY ISLE, FLORIDA | SUNNY ISLE, FLORIDA 3 Taps23) Not Applicable
32_'; 160 C‘;_l;gy 32‘_';1 60 C;}":y 5. Certificate of Status Desired [ feae;i 3:’:;“"““'

6. Name and Address of Current Registered Agent i 7. Nama and Address of Now Registered Agent

Rame
RIERA, JOSE L CPA

340 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL

City FL 1 Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and Ml f applicable [NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D ] Delate TIELE L [JChange  {Z] Addition
NAME LOPEZ, GUILLERMO S HEME I.OPEZ, GUILLERMO S.
STREET ADDRESS | C/C 888 BRICKELL AVENUE, FIFTH FLOOR STREETADDRESS [1 6711 COLLINS AVENUE #2402
oTY-S-7P | MIAMI, FL 33131 cr-si-2p ISUNNY TISLE, FLORIDA 33160
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CTY-ST-2P
TITLE {3 oelete TLE I change ] Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CY-ST-TP - - .-
MLE 3 Detete TITLE O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-s1-2i ¢TY-ST-2IP
TIILE 3 Delete TILE 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-$T-ZP
TITLE L] petete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify (hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3}(&). 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 cath; that | am an officer or director
of the corparation or the receiver prifustee erpfiowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of ¢n an attachmenpwith an add , with all other like empowered.

SIGNATURE: Gviller mo S-Lollwa 03/23‘,/2001/

SIGNATU%AND TYPED OR PRINJEDNAME OF SIGNRNG OFFIGER OR DIRECTOR

Daytima Phone #

4




