2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096786 Apr 28, 2001 8:00 am
1. Entity Name
. ecretary of State
GIL & ASSOCIATES, INC. =
) 04-28-2001 90066 018 ***150.00
Principal Place of Business Maiting Address
2787 E OAKLANED PARK BLYD 2787 E QAKLAND PARK BLVD
STE #202 STE #202
FT LAUDERDALE FL 33308-1643 FT LAUDERDALE FL 33308-1643
us Us |
2 Principal Place of Business 3. Maling Address ““”"l ”I ‘m I l ”l I ||| “ I I " ! “ll [WI I“[ mI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 6 29783 Applied For
5-06 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragnstered Agent
W, TR g e [ - - — e -~ "= Name - "t - - e— - - - e e
JASMINE’ DIANE S Street Address (P.O. Box Number is Not Acceptable)
2787 E OAKLAND PARK BLVD
STE #202
FT LAUDERDALE FL 33308-1643 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isty i [ FILE NOW!H FEE IS $150.00 . - :

9. _Trh<sfﬁprporat|9n is e!ttglbl‘;ei tcl\ sz:ns;fyclits Intangible After MAY 1. 2001 F '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.i_aqmremen and elects to do so. er ' ee wiil be A Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Dekete TILE [0 change [ Acdition

NAME JASMINE, DIANE S NAME

STRIETADDRESS | 2787 E QAKLAND PARK BLVD., #202 STREET ADDRESS

GN-STZP | FT LAUDERDALE FL 33308-1643 cirv-St-2i

TITLE D 1 Delete TILE [JChange  [] Aduition

HAME JASMINE, DIANE S NAME

STREET ADDRESS 2787 E OAKLAND pAHK BLVD‘ #202 STREET ADDRESS

ciny-st-2¢ FT LAUDERDALE FL 33308-1843 CiTy-§T-219

TIMLE [ Delete TIMLE O chenge [ Addition |

MAME . oo [ o oo e e e em mne . mmeen Tl AR — e [ - T ”

STAEET ADCRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TITLE [T Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 Deles TITLE [ change  (J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /,-_\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 )i}, Florida Statftes. | furthefcertify that the ifformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legfal effd¢t as if made ukgder oathy#hat | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as requ:red by Chapter 607, Flarida #atutgs; and that my n ars in Block 11 or Block 12 if
changed, or cn an attac| t with an address, with all otEr like em ed. A M-w\.-__..

e'b lg‘o’f v & ¢ /
p—
SIGNATURE: [RES 1284 754) S6/ L AE
AME OF SIGNING OFFICER OR DIREGTOR v Cate 7 Daytime Phone #

CR2E034 (10/00}



