FILED 8
2002 UNIFORM BUSINESS REPORT (UBR]) . 5
SOCUMENT 93000044931 Mar 14, 2002 8:00 am §
et Secretary of State .
GISELA MARTIN & ASSOCIATES, INC. 03-14-2002 90052 021 ***150.00 S
Principal Place of Business Mailing Address
FOEFEINERON-LOT) DBIIUA AJE Sortidneion- 255 SeNiUA Aug,
Sue-yn- 200, F oz SUFE928— 2L 2 L
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - .
2. Principal Place of Business 3. Mailing Address o
Saguas Ae. | 285 SGENus Ae | S
Suite, Apt. #, tc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SFACE !
> 9 Foo- 2. Poog2-
City & State City & State 4. FEI Number Applied For .
Corpe. Corwerms FL. | Copn Cpees, Tl S 0419947 Not Applicablo
Zip Couptry | . ‘ ountry " ) $8.75 Additional
- — Ry o - . - - - .- s i . O - !
@)_7‘:’ 1 U% A %‘% 6P§ - 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SKRLD, INC.
201 ALHAMBRA CIR
STE 1102
CORAL GABLES FL 33134 ﬁp ' :ﬁ v !4’ , FL [.z=6a '
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. - - ] - B - : ' -
8. Tnis corporation is eiigiole o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T " 0
0 ust Fund Conitribution. Added to Fees. .
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11
e PD O petete e (d change (] Agdition | &
NAME MORALES-MARTIN, GISELA NAME e
sTReET Anoress |SRRHEIFHNE-READ- 2865 <A BN || smeeroress 3
crv-stz¢ | CORAL GABLES FL 33134 CITY-ST-2IP e
TmLe [ pelete TILE [ Change  [J Additicn E:)
NAME NAME N
STREET ADDRESS STREET ADDRESS
TemyIETar TR e e s e e - h ciTy-st-zip - - - . : o=
L [ Detete e Ol change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-81-2IP
TITLE - O Detete TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP : CITY-ST-2IP
TILE O oelete _TILE _ Ol change O Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP )
13. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S R 10 ¢ IS (b X F [(a) e .
SIGNATURE: D ;Q_Qw-{wcl@iﬂk;{ \ / lKloz _Go)4de-a42
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR'DIRECIOR . ¥ Dale ~ Daytime Phone # -




