. FILED
2006 FOE:&SELTR%%%%%RAT'ON .. Mar 27,2006 8:00 am

DOCUMENT # P03000094095 Secretary of State
1. Entity Name 03-27-2006 90264 021 ***150.00
GISALOP CORP.
Principal Place of Business Matling Acdgress _
16711 COLLINS AVE 16711 COLLINS AVE
# 2402 #2402
SUNNY ISEE, FL 33160 SUNNY ISLE, FL 33160
F v R URR AR

Suile, Apt. #, elc Suite, Ap1. &, elc. 02152006 Chg-P CRZE034 {11/05)

Cily & Slate City & State 4. FEI Number Applied For

34-1986231 Not Applicable
ap Counlry Zp Counlry 5. Certificale of Stalus Desired Im] EaaaR-,esq:’:\udr:t;rml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
c

RIERA, JOSE L CPA N)/Dlg MR HFJDO
340 SEVILLA AVENUE Sireet Adaress {P.O. Box Number is Nol Acceptable)

CORAL GABLES, FL

9500 Nw 464 si.
“Minpmi L AKES FL | %3046

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regisiered agenl,

SIGNATURE /U/ D‘n MnCHBDD //M/, M,,A) 03 ‘/IA ‘200C

Sgnanre, vfpedora-mamdmgmmnqu‘mamémphmm TE waa/m/m-cmnedummngj
FILE NOWII FEE IS $150.00 S E"*"‘I&‘ Cempaign Pnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Contritystion. Addad to Feas
10. ‘ oFHcr:Rs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . D - O Deiee e [J Change [ Acdition
NANE LOPEZ, GUILLERMO S NAME
STAEET ADDRESS | 16711 COLLINS AVE # 2402 STREET ADORESS
Ciry-5T; 29 SUNNY ISLE, FL 33160 CIyY-si-2p
HE [ petete TLE [ change  [J Adeition
NAME RAME
"STREES ADDRESS . : STREET ADDRESS
CITY-ST.2P ; CIY-ST-2P
TRE [ petere TLE O change [ Ageition
NAME, HAME
STREET ADDRESS STREFT ADDRESS
CIFY-§1-2P CITY-51-7P
TITLE O pelete AME O crange [ Adeition
NAME NAME
STRTET ADDRESS STREEY ADORESS
CiTY-S1-2ZP CirY-§7-24p
T 3 ekcte TE [ Crarge ] Adaition
NAME NAME,
STREET ADGRESS STREET ADDAESS
CITY-S1- 29 CITY-ST- 2P
TLE 7 oclere TInEe O Charge [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-AP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chaptes 119, Florida Statutes. | further cerdfy that Ihe information
indicated on this repof! or supp ntal repyrt is rue and accurate and thal my signalure shall have the same legal efiect as il made under oalth; that | am an officet or director
of the corporation or the recevg o trusiegrmpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 if
changeo, of on an attach with an ess, wilh all other like empowered.

SIGNATURE Guilleemo 9 Lo/wz 03 -44- 2e0C

AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daer Daybrme Fhone #




