2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PB5000083190 "Secretary of State

RICARDO GIL & ASSCCIATES, INC. 02-21-2002 90020 017 ***150.00
Principal Place of Business Mailing Address
9739 NW 29 ST. 9739 NW 28 ST.
MIAMI FL 33172 MIAMI FL 33172

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%268% Not Applicable
Zi Countr Zi Countr iti
P unry P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
G, RICARDO .- - Street Address (P.0. Box Number is'Not Acceptable)
9739 NW 29 ST.
MIAMI FL 33172
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Fegistered Agerl signatura requirad when rainstaling) DATE
9. 1his'-c,;9rpora1|9n is ehlgiblg 1? se:ustfyéts intangible AR F“;nE N?\;V(:;!z I;-‘:EE I?”$t;| 525(:5% o0 10. Election Campaign Financing $5.00 May Bo
axt |n.g r,aqmremen and elecs to do so. er May 1, ee w e . Trust Fund Contribution. O Added to Fees
(Seepriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME L O pelete TITLE Ol change [ Addition
NAME “ | GIL, RICARDO NAME
sTReeT anokess | 9739 NW 29TH ST STREET ADDRESS
oY-ST-2IP MIAMI FL 33172 CITY-§7-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS o )
CITY-ST-2iP ) CITY-ST-2IP T )
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ‘ : [ patete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP -SILZIP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o?///? o0 w5-N7F0aF/

Dale Daytime Phare #

13. | hereby certily that the information supplied with this filing does not qualify fothe ex
indicated on this report or supple) 1zl report is true and accurate and thaymy sig
of the carporation or the [ ver or trustee wered o execute this repgrt 46 re,
changed, or on an attagfiment with an addre

SIGNATURE:

ALMOAMLCAS

ny

CR2ED34 (9/01}



