.2001 UNIFORM BUSINESS REPORT (UBR) FILED

g215720

DOCUMENT # P94000024549 Feb 21, 2001 8:00 am
1. Enlly Name Secretary of State
FREDDY GIL AND ASSQCIATES, INC.
02-21-2001 90053 036 ***150.00
Principal Place of Business Mailing Address i
9777 NW 29 TERRACE 9777 NW 29 TERRACE
MIAME FL 33178 MIAM} FL 33178 \
Us us
= R OEN A AR A A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FEI Number 65.0483480 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| §8'75 Additional
} ee Required
6. Name and Address of Current Reglstered’Agent— s o< ——. . — . =—:T7..Name and Address of New Registered Agent - )
Name R
PALACIOS, HELIODORO Street Address (P.C. Box Number is Not Acceptab
400 SW 107TH AVE #404 reet ress (P.C. Box Number is Notl Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The abowve named entity sub nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyhad or ghir istered Egent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
s
8. This corporation is oligibldwereZlety ts Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [} Added 1o Fa)és
(Ses criteria on back) () Make Check Payable to Department ot State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change T Addition
NAME GiL, FREDDY NAME
STREET ADOARESS | 9777 NW 29 TERRACE STREET ADDRESS
CITY-ST-21p MIAMI FL CITy-§T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T TmLE | e S T ile B 1 1 R B gz L) Change. ] Addition. ] ..
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME " name
STREET ADDRESS STREET ADDRESS
CITY-ST-249 CITY-ST-2P
TIILE O Delste TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
THLE [ Deleta TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Py signature shall have the same legal effect as if made under oath; that | am an officer or director
" equired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing do
indicated on thig report or supplemental report is true and acg
of the corporaticn or the receiver or frustee empowered to exd
changed, or on an attachment with an address, with all other

ceddy G\ O2- lie-O\ 305-F1V o

€NING O}MIR OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁlmf(ﬁy OF
b S——y

CR2E034 (10/00)




