FILED
+ .2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P92000004524 Secretary of State
05-05-2003 90138 015 ***158.75

1. Entity Name
GILBERT EXECUTIVE PROFESSIONAL SERVICE, INC.

Principal Place of Business Mailing Address
11278 NW €TH TER . 11278 NW 6TH TER
MIAME FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

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

65‘0374485 Not Applicable
7 » i ntr
i Cauntry Zip Couniry 5. Certificate of Status Desired X I§ese ggq Ii?:ét'onal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

MARRERO, GILBERTWR
11278 NW 6TH TER:: o

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

'} BIGNATURE

Signature, Typet_i Br'_.pnmad narma Qflregisleled agent and tille if applicable. {NOTE: Regisiered Agent signature required when reinstating) CATE
FILE NOW!L.-FEE 1S $150.00 . I .
- . P : 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Cc?ntr?but‘\on. s a- ﬁdsdlgiotorﬁiiss °
Make Check Payable to Florlda Department of State i :
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD REx [ pelete TITLE [dChange [ Addition
NAME MARRERO, JR., GILBERTO NAME
sTaeeT ADDRESS | 11278 N.W. 6TH TERRRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP
TLE O Delete TLE [ Change  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P
me 7T T ST Gelets TITLE - T I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2P
mE [ Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE M pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T- 7P

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 intormation
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
of the corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWM@U IRED f//?/ /03 305926 -4625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IHRECTOR Daytime Phone #

A 8908680

CR2E034 (10/02)



