FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G|Lf COQ'P .

DOCUMENT# P96000066941 _,

DO NOT WRITE

IN THIS SPACE

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-20-2002 90086 022 ***150.00

ol o]
T
-
[

|l

IN THIS SPACE

| DO-NOT-WRITE-

2. Principal Place of Business 3. Mailing Address
41275 Colling Ave 11215 Collins Ave

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Vi T 302 vuiT 322 :
, City & State City & State 4. FEI Number Applied For

SUNKY TSLQ;S FL S5viv Ny T4 lq.’s FL 65402 420G Nat Applicable

,gp3 4 6 o Colu)msry 32 I§ 4 6 o Coiu/n tr 5. Certificate of Status Desired O Eese'gfq L??e(gtional

7. Name and Address of Current Registered Agent
Name .
Rizeg Jose L. <Py

~—Street'Addresg (PO:
l‘ (o= e ¥y

FINUMBBL TS NOAcceptablé)
A sta:

Cycoeal GARBLES

FL

BIA34

SIGNATURE

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.

Signalure, typad or printed name of registered agent and title if applicable.

[NOTE: Regislerad Agent signature required when reinstating)

DATE

v

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on kack)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TITLE D nez Guillea n me

NAME LopE Ve LB o T 302 HAME
smeeraooness | 41275 Collims Ave - v 3 STREET ADDRESS
CITY-§T-2P Sovny Teles FL 33460 oTY-ST-2P

e D o, TILE

NAME Lopaz Liliaia NAME
smeeranonss | 43215 Co ll is Ave . UH 17 302 STREET AUDRESS
CITY-5T-2P Sviay Te FL 33160 CITY-ST-2ip

TITLE ) ' TmE 9
NAME NATALIA Dlu HHDV . NAME
sweeraooress | 42718 Peesiclie Uive STREET ADDRESS
awse | WESTow ~ FL 33227  Jeswe | DO NOT WRITE .
e D ~ 1 TITLE

NAME L OPQ-}- DABLO NAME 'N THlS SPACE
sReETADRESS | E7 270 8 Colir4rs Ace STREET ADDRESS
CITY-§T-2P Suiay T3 les FL 334¢éo CiTY-ST-2IP

TITLE TMLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-21 OITY-ST-2P

TITtE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

SIGNATURE: Guvillee mo Lopez

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 Gertify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 oron an
atiachment with an address, with all ather like empowered.

06lo1{ 2002

305-9414516

SIGNATURE AND TYPED OR PRINTED NAMRE OF SIGNING OFFICER OR DI#TOR

Date

Daytima Phona #




