|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Er‘;tity Name

EL: GIGANTE #2 CORPORATION

DOCUMENT # P96000034842

Princi'pal Place of Business

Mailing Address

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90033 013 ***150.00

!

léfbt

|
1542 W. 49TH ST, 1542 W. 49TH ST
HIALEAH FL HIALEAH FL
1075 Yasr FIh G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State U 4, FEl Number 65’%59474 Applied For
, HrACEAH | PoRpy Not Applicadie
Zp Country Zip Cowy . . $8.75 additional
33012 SZ_A- ) i 5.7 Certlficate of St._atus' Pwe:glreq .. |_:_|_ _ -FooRoquired - i
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
GAMEZ' VICTOR Street Address (P.O. Box Number is Not Acceptable)
1030 W. 35TH ST.
HIALEAH FL
City FL Zip Code
8. Thfe 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, typad of printad name of registerad agant and tile if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
; . L e . m
9. ihﬁs‘rclprporatign is ehlg!blg 1c|> S?"Stfyéts Intangible FILE NOW'....| FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may Bo
ax filing requirement and efects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria’on back) O Make Check Payable to Depantment of State
11. ™~ OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TNLE O Change [ Addition 5
NAME GAMEZ, VICTOR . HAME <
STREET ADDRESS | 1030 W. 35TH ST. T~ STREET ADDAESS 3
omv-si-2P | HIALEAH FL 33012-4926 . oiTy-51-2i i
o o
e | D O Delets TILE O Change  [J Addition | T
I —— ™~ 0
NAME BRAYO-BENTO 7&“’0 =i g T
STREETADDRESS | $445-W—T8TRPL 7% /3 /- 3F ok ﬂ ) SSTREET ADDRESS
! —-—
OM-STIP | HIAENSFL 330404240 Hy L Ced, T 33002, | orvsian 3
TITLE O pelete TITLE 1 " Occhange  [J Addition -
NAME NAME ~ o
STREET ADBRESS STREET ADDRESS b
CITY-ST-2P GITY-ST-ZIP
e M Detete TITLE - . [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST:-ZIP CITY-ST-2IP
TITLE [ palete TILE ] Change [ Adaition
NAME NAME
STREET #}DDRESS STREET ADDRESS
CITY-ST;—ZIP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST:-ZIP CiTY-57-2IP
13. | rﬁereby certify that the information supptied with this filing does not qualify for the exsmption staled in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyar or trustee empowered to execute this repon s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with all other like empowered.

ek

Game 3 )

1
SIGNATURE:

SIWRE AND T\'I:-ESH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1 T Ny,



