2000 UNIFORM BUSINESS REPORT (UBR) 7
!
. ity N
f. Enity Nare Feb 26, 2000 8:00 am
GAMBOLI & CRIS INCORPORATED Se cretary of State
02-26-2000 90021 008 ***150.00
Principal Place of Business Mailing Address
1840 W. 49TH STREET 1840 W. 48TH STREET
#511 #511
HIALEAH FL 33012 HIALEAH FL 331 2-2850
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ501227 Not Applicable
Zi Zi 4
® Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
GARCIA' GISELA Street Address (P.O. Box Number is Not Acceptable)
7235 GLEN EAGLE DRIVE
MIAMI LAKES FL 33014
City Zip Code
S FL
8. The ahave named entity sul far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. rd / ,
‘ - )
| SIGNATURE @‘/5@ A @65//‘9 o, /{/ 2
Signature, typed of prin yame of ragystered agent and ttle if applicable. [NOTE: Regisiered Agent signature required when renstating) / ose 7
: 1
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?js:'sﬁn%agop::'r?bnuﬁgfnc'”g fj:)j.oo May Be
o i . ad to Fees
(See criteria on back) Make Checlw‘:‘ Payable to Department of State
11. N OFFICERS AND DIRECTORS ' 12. ADDITIQNS/ChANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PVST Delete TTLE TreSIJENT. / ’ Xlcrange [ Addition | &
e VALDEZ, NOEL e Greeln OARS / 51/ S
STREsT ADDRESS | 1840 W. 49TH STREET, #5711 STREET ADDRESS /‘? O W (./ '7 S / @
cry-st-2¢ | HIALEAH FL 33012 OITY-§7-2IP 2/ E A4, /——/, 330/ 2 §
TITLE D %emg TILE Yiece — Pﬂé’ srdent ﬂ Change [ Addition “ O
NAME VALDEZ, NOEL NAME Tedro P F/RNO y
stee ooress | 1840 W. 49TH STREET, #511 swrawess | g 4o w) 47 7 # Y
arv-51-2¢ | HIALEAH FL 33012 CITY-ST-2IP Hi/EBL, A BDIO/E
NLE T ‘O pelere TIME 4 [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-S1-1IP
TIMLE [ pateta TILE [ change [ Acdition
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Deleie TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | héreby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental reporiA§ tue 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 carporation or the recaiver or trustee eshpoyeped tdexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an adgé j pr like empowered. . Py
. fa s o R R ?\.'/ . . ; E _— - -
SIGNATURE: ___.. . YW PO%% .. ¢ (SE/ 6/7,?[//9 9//7/&0 205 F27 23572,
SIGNATURE AND TYPES/OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Fhone #




