[

EOOO,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058998 FILED
1. Entity Name LB TARY OF 5 it
L T AR L ] =
GILDA MANAGEMENT COMPANY Pl L CORPOR AT
OOKAR 1L AMU:09
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
F s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0751484 Mot Applicable
ap Country Zip Country S. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ~ o FL 7
PN

B. The above named for th} purpose of changing its registered office or registered agent, or both, in the State of Florida,

/Q./.’ AMADA CANTERA LOPEZ, PRES. '_5//7/9a

SIGNATURE

Signature, typed u; pnmeir.la’ml-sf’rggﬁsmrw agent and title iWIa. [NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may e
Tax hllng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{See criteria on back) O Make Check Payable {0 Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete THILE [l Change  [] Addition
- ZDange dil
NAME BLAZQUEZ, ANTONIO NAME DT T e R A it B
streeT anoress | 351 LOS PINOS PLACE STREET ADDRESS N A T R R Rk i N B
emv-st-22 | CORAL GABLES FL 33143 Cy-51-2P ] S0 O0 skl S0 00
TITLE D [ Delete e ] Change [ Addition
NAME BLAZQUEZ, JUAN NAME
STREET ACDRESS | 3040 S.W. 104TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI EL 33165 CITY-5T-21p
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P
TE O peiete Ol Change [ Addition
NAME
STREET ADDRESS nq}:\1 '\
CiTY-ST-2IP -be
3, TILE [ Delete [J Change [ Addition
- NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify 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 information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aﬂ other like empowered.
- N
SIGNATURE: By 5/ 1Y) /157 - / ’

FT R B
SIGNATURE ANM%%%IG@R@SC;H OR DIRECTOA / Dare Daytme Phone #

CR2£034 (9/99)



