2001 UNIFORM BUSINESS REI_’QR'!' (UBR) FILED

DOCUMENT # P94000089806 Jan 11, 2001 8:00 am
1. Entity Name
GILDAMRIC CORP. | Secretary of State
01-11-2001 90014 039 ***150.00
Principal Place of Business Mailing Address
312 SE-17 ST . N2SE1MT ST
IND FL 2ND FL LUUUmRWwr
-T. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 '
J3 us '
v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Nurmber m.14 16353 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ ,§8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SoFEmIit it T Dmecee i t e a— L e . - TR T — . |—Name « e T vl e m——— TR T T - -
g:‘;\éEED%A’s?AMASO W Streat Address (P.O. Box Number is Not Acceptable)
2ND FL
FT. LAUDERDALE FL 33316 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and ttle if applicable. (NOTE: Ragistered Agent signature raguired when reinsiating) DATE
i ion i il i i i m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0

2 . Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ‘ [ Delete E Clchange [ Additon | 8
NAME HYATT, GIL NAME =)
sTReeT aooress | 989 N.E. 45 STREET STREET ADDRESS 3
orv-st-zp | FT. LAUDERDALE FL cITy-S1- 2P T

o
TME VPD O elste TME O change [ Additien | &
NAME SAAVEDRA, DAMASO W NAME
sTReeT aookess | 312 SE 17TH ST, 2ND FLOOR STREET ADDRESS
onv-s--2¢ | FT. LAUDERDALE FL - CITY-5T-2F
TLE STD T Delgte THLE []Change [ Adciiion
~NAME - o CADENAS,R|CARDO - e = e T CNAME - e B s Spm e T e T L. - T |

streeT anDRESS | 609 KENTLAND DR STREET ADDRESS
CITY-ST-ZIP GREAT FALLS VA m CITY-ST-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
13. | hereby certify that the information sy Ris filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indiicated on this raport or supplemengalirdoort is e and accurate and that my signature shall have the same leggy erfect fs if made under oath; that | am an officer or director

of the corporation or the rgceiver ; N ed to execute this report as required by Chapter 807, Florida Jtatutegf and that my name appears in Block 11 or Block 12 if

changed, or on an attachm®

1

200}

Date Daytime Phone #

 SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other like empogverds.
Z
\




