2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000096786 ecretary of State
1. Eniity Name 04-14-2003 90355 048 ***150.00
GIL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD
#1103 #103
BOCA RATON FL 33486 BOCA RATON FL 33486 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65%29783 Mot Applicable
<ip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent o
e e e TS =i s __Name e —
JASMJNE DIANE S Street Address (P.O. Box Number is Not Acceptable)
2787 E OAKLAND PARK BLVD
STE #202 7
FT LAUDERDALE FL 33308-1643 City FL | ZrCode

8. The above named antity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of r

fgujred agent
' /( QW
SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgretT to §xacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___RIOHIATIN W JIZED ‘7/?/35 50/~ 392-355S

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phong #

[V VT RV AV

Signatu{a. typed o printed name of regrflsred agent and tille if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
!
. AﬂFu;b‘IIE Nlo\;’(;(!m ';EE fﬁl ﬂsgsgg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ee w * Trust Fund Contribution. O Added io Fees

Make Check Payable to Florida Department of State

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

TITLE PVST O Delete 1ITLE [ change (] Addition S_

NAME JASMINE, DIANE S NAME e

staeer aooress | 2767 E OAKLAND PARK BLVD., #202 STREET ADDRESS 3

orv-st-ze | FT LAUDERDALE FL 33308-1643 CITY-57-2P 2
[

TITLE D [ pelete TITLE [ Change (] Addftion 5

HAME JASMINE, DIANE S NAME

streeT aooress | 2787 E OAKLAND PARK BLVD., #202 STREET ADDRESS

wvsze | FT LAUDEHDALE FL 33308-1643 Cy-g7-2P

—TiTLE ot e e T ™ RTINS == [ — = ===———F"}thange——J Aadition" |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ) CITY-51-7P



