~200'1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063552 Jan 31, 2001 8:00 am
et Secretary of State

GAVILAN, INC.
01-31-2001 90012 014 ***158.75
Principal Place of Busingss Mailing Address
1701 WEST FLAGLER ST. 1701 WEST FLAGLER ST.
STE. 1 ' STE. 1
MIAMI FL 33135 MIAMI FL 33135
7p Wea'r FLAGLER S 1718 WEsT RAGLE=. Sr
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City&: State 4. FEI Number 65'0516612 Applied For
/'/ LANM ] FL & Aian; FL. Not Applicable
Zip Cauntry Z mrv i - $8.75 Additional
3 3/35— d 6. A §5 /55 j 5. Certificate of Status Dasired { Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
— SORMIENTO,.JOSEPH MDWM Barmienro Nosceu N LV,
- Streef Address (P.C. Box Nul 55{ is:Not Acceptab . e . —
1701 WEST FLAGLER ST. IS ey PAGLE L CrELeT
STE. 1 '
MIAMI FL 33135 = —
ity 1] a ip Code
Miani FZ FL | 55/35:
8. The above nameghpntity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE - )/ RES Q/OI&!’H M. Sawet 0 / /zs /e) /
¢ regtsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) dATE
7
] N L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y
= ! Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE : D SEPA A7 M T [ Addiion
/V?‘U
NN SARMIENTO, JOSEPH M DVM A .s AR/V/E 4
streer anoress | 9704 WEST FLAGLER ST., STE. 1 STREET ADDRESS , WEST: FLh & LG/2. SrREET!
eny-st-z¢ | MIAMI FL 33135 CITY-57-2P /,/ NME Bl 33/35
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete FITLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-207 CITY-ST-2IP
mEe R I N FomE- TR —— O change [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addres ali ggher empowered.

- os/o, 205 b 454000

?ﬂdATURE AND TYPED OR PHIﬁT}ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Fhone #

SIGNATURE:

7

[T

CR2E034 {10/00)



